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ELIMINATION IN CHRONIC DIS- 
EASES. 


The necessity for looking carefully after 
the eliminative functions in diseased condi- 
tions should not be lost sight of. In all 
chronic cases, as a general rule, the work 
of every avenue is below par. A recent case 
under observation, after having been given 
up by others to die of functional heart trou- 
ble, was relieved in three or four days by 


the removal of large quantities of retained 
feces and is going on to complete recovery. 

Not infrequently the diseased state is en- 
tirely due to this condition which has exis- 
ted for a long time during a period of com- 
parative, so-called, good health. Whether 
it is the cause or an effect it is safe to assume 
that it is present and act accordingly. 





How dear to our heart is 
Cash on subscription, 

When the generous subscriber 
Presents it to view; 

But the man who don’t pay— 
We refrain from description, 

For, perhaps, gentle reader, 
That man might be you. 

—Selected. 





PICTURES OF OUR CONTRIB- 
UTORS. 

Believing that our readers will be much 
pleased to see the faces of a few of those 
who contribute so largely to the value of 
the Clinic, we shall give one now and then 
as we have room to doso. This month we 
present our able and congenial friend Prof. 
Waugh, and we promise you Dr. Buckley 
for next month. 





ICE AND COLD WATER IN RHEU- 
MATISM. 


No one expedient will add more to the 
comfort of your patients suffering from 
rheumatism than the application of cold to 
the affected part. In fact, I believe a proper 
diet, proper elimination and cold will cure 
more cases in less time than all of the 
salicylates combined. Don’t be afraid to 
use it early and well. 





DIARRHEAS AND FEEDING. 


We desire to emphasize what has been 
said in the Clinic about the necessity of 
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stopping all food in diarrheal disturbances. 
In order to get the best and quickest results 
from our treatment, food of all kinds should 
be absolutely proscribed for at least twelve 
to twenty-four hours, according to the se- 
verity of the attack. Stop food, clear out 
the alimentary canal, soothe irritation, 
bring the blood into the skin capillaries and 
your patient will get well. 





HOW TO .PRESCRIBE GRANULES. 

Of course each user must work this out 
for himself, adopting the plan which best 
suits him. But, noticing some inquiry in 
recent letters, perhaps a word of suggestion 
will be of value to the beginner. 

To avoid the possibility of an error, al- 
ways write the drug strength as well as the 
number of granules required. If they are 
of distinctly different colors they may be 
put in one container, but if there is any 
chance for mistake always keep each by it- 
self, e. g.: 

Digitalin, gr. 1-67, 12. 
Bryonin, gr. 1-67, 12. 
Colchicine, gr. 1-134, 12. 

Put in separate containers and give two 
of each together every two hours. 

Another good way to dispense this pre- 
scription is two of each in a No. 4 capsule. 

Supposing podophyllin and calomel were 
to be given as a cathartic, we should write: 

Podophyllin, gr. 1-6, 12. 
Calomel, gr. 1-6, 4. 

Put in one container and give three dark 
and one light morning and night. 

For a solution of varied dosage write, for 
a child of six years: 

Aconitine, gr. 1-134, 7. 

Hyoscyamine amorphus, gr. 1I- 
250, 4. 

Water, 24 doses. 

Give a dose every fifteen minutes until 
fever falls and then every half to one hour. 

The above is more particularly for office 
or drug store dispensing; the same condi- 
tions in outside practice would require the 
use of little dishes or a glass in place of the 
bottles. 

If further questions arise, ask them. It is a 
pleasure to answer honest inquiry. 





SDINGARTICLES 


ee! solicit papers for this department 
from all our readers. They should be on 
topics kindred to the scope of Tug Cuinic, 
and not too 0 long. 


TUBERCULAR “PHTHISIS : 
CURABLE? 


Some Dosimetric Hints. 


iS IT 





By William F. Waugh, M. D. 

Is there any disease so well worth our 
consideration as pulmonary consumption? 
Which of us has not a sore record of strug- 
gles with this redoubtable adversary, in 
which we have come out beaten? Where 
is the household in which, to apply the 
touching story of Gautama, there is not 
mourning for some loved one, fallen a vic- 
tim to the terrible bacillus? And so it is, 
that while each newly proposed remedy fails 
in its turn, we are ever ready with unfailing 
hope to welcome the next aspirant, with a 
touching confidence that it will prove the 
boon so long and ardently desired. I have 
practised my art for a quarter century. I 
have seen the rise and fall of many vaunted 
“consumption cures,” and yet the lesson 
taught me has not been that of despair, but 
of hope. The prime difficulty has always 
been that we never really knew when we 
had cured a case, or just what it was that 
we had cured. 

Speaking of cimicifuga, Stille mentioned 
its reputation as a remedy for pulmonary 
consumption, and adds that the cases re- 
ported to have been cured were probably 
chronic bronchitis. Very likely they were; 
though if this be true, we have made a 
notable discovery, for chronic bronchitis is 
by no means easily cured. But I submit 
that if this mode of reasoning be allowed, 
how are we ever to find a successful remedy 
for any of the so-called incurable diseases? 
I diagnosed a case as epithelioma, and it 
got well under the use of formalin. I am 


cowardly enough to go back on my diag- 
nosis and conclude that it was not cancer, 
But in the case ef tu- 


but something else. 
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berculosis we now have a right to positive 
diagnosis, and to assert flatly our claims to 
having cured a pulmonary tuberculosis if 
the case recovers. All honor to Koch! If 
the remedy is ever found, the credit must 
be shared with him who enabled us to make 
a certain diagnosis. 

This much as an introduction to my 
story: 

In February a young lady came into my 
sanitorium with a tubercular left lung. She 
had cough, purulent sputa, fairly swarming 
with tubercle bacilli, “hundreds in every 
field,” night sweats, evening temperature 
up to 104 degrees F.; morning over 100 de- 
grees, emaciation, debility, and, in a word, 
all the classic symptoms of a bad case of 
rapidly progressing pulmonary tubercu- 
losis. Besides the usual anorexia, there 
was distinct evidence of decomposition in 
the intestinal canal, so that it was thought 
that it had also become infected. 

The diet and personal hygiene were reg- 
ulated with that perfection that cannot be 
secured anywhere as well as in a private 
In the four months she has never 


hospital. 
omitted a meal or suffered an indigestion; 
has never failed to bring an appetite to the 


table. She has steadily progressed towards 
recovery up to two weeks ago. The tem- 
perature has steadily fallen, so that its high- 
est point for the past month has been 99.6 
degrees in the evening. The night sweats 
ceased; the cough is rarely heard, except 
occasionally at night. She has gained 
about 25 pounds and looks the picture of 
health. Her chest expansion is over three 
inches. The last examination of the sputa 
showed about a dozen bacilli to the field. 
There is still some dulness on percussion 
and bronchial respiration, but the air enters 
the affected lung much better. 

During the four months her progress to- 
wards recovery has been uninterrupted, un- 
til about two weeks ago, when there was 
an episode that requires a full account that 
we may comprehend its true significance. 
One day she had slight bleeding at the 
nose. This was repeated the next day, and 
on the next there was a smart hemorrhage 
from the lung. During two days and 


nights there was hemorrhage and then it 
ceased. Next day her menses appeared, af- 
ter an absence of six months. 

There are still two views extant as to the 
significance of bronchial hemorrhage. 
Those who adhere to Laumec’s view, like 
Osler, consider a hemoptysis significant of 
a pre-existing tubercular deposit in the 
lung, and would explain this one on the 
theory of a fresh tubercular invasion. Nie- 
meyer taught us that the hemorrhage was 
rather the cause of the tubercular deposit, 
by the action of the decomposing blood, set- 
ting up a septic inflammation of the lung tis- 
sue, and thus arranging a peculiarly favor- 
able soil for the propogation of the tubercle 
bacillus. He called attention to the fact 
that children who were accustomed to at- 
tacks of epistaxis, after passing the age of 
puberty, were prone to exchange the nose- 
bleeding for lung-bleeding; an observation 
I have verified times without number. 

Now, apply this theory to the case before 
us, and see how well it fits. The girl had 
been steadily gaining blood until the time 
had come when the menstrual function 
could be re-established. It was just at the 
menstrual epoch. She began to bleed first 
at the nose. How are we to explain this, if 
the hemorrhage were due to a fresh tuber- 
cular deposit in the lung? This did not re- 
lieve the hemorrhagic molimen, but the 
weakened vessels in the affected lung gave 
way, as was to be expected, and bled until 
the menses appeared in the natural way. 
The hemorrhagic tendency was constitu- 
tional, not local. That the discharge should 
take place at the weakest spots instead of 
from the womb is an observation common 
to the experience of every practician of av- 
erage clientage. 

No rise of temperature occurred after the 
hemorrhage; in fact the evening record has 
shown from 99 degrees to 99.2 degrees 
since it happened. 

We are accustomed to measure the 
amount of damage done to the lung by the 
rise of temperature following a hemoptysis. 
Some slight and evanescent debility was the 
only symptom attributable to the occur- 
rence, and the most thorough examination 
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of the lungs has failed to reveal any exten- 
sion of the malady. 

Of the drug treatment of this case I shall 
not say much, because it might not be suit- 
able for any other. Aseptolin was used to 
the extent of three bottles, and, I think, 
with decided benefit. Guaiacol was also 
given for a long time; but the temperature 
has been a degree lower while she took 
oleocreosote. Iodoform, fifteen grains a 
day; calcium sulphocarbolate, thirty grains 
a day; atropine, gr. 1-250 thrice daily; 
strychnine arseniate, arsenic sulphide and 
phosphoric acid,have all contributed power- 
fully to the good results. But each week 
the formulae have been varied to meet spe- 
cial indications and to try which combina- 
tion gave the best effect; so that I should 
rather attribute the favorable result to the 
residence with me and the opportunities I 
have thus had of watching the effects of the 
remedies, than to any particular drug that 
has been administered. 

Since the hemorrhage, for instance, she 
is taking the chloride and lactophosphate 
of lime to strengthen the vessel walls; and 
nuclein, as an experiment. The evidence 
in favor of nuclein is strong enough to 
warrant a full trial, and I shall avail myself 
of it in a variety of cases, of which this is 
one. When the next menstrual period 
comes round I shall not wait for a hemor- 
rhage, but will give emmenagogues. I ex- 
pect to report the further history of this 
case; and as it is not published with a view 
of vaunting the virtues of any special rem- 
edy, but simply in the interest of truth, the 
final result will be given, whether favor- 
able or not. If the improvement is to be 
but temporary, we have yet made a step for- 
ward; if she recovers, it will be impossible 
for the pessimists to assert that it was a 
case of mistaken diagnosis, for there is no 
getting around the evidence of the micro- 
scope. 

One more case to the credit of the gran- 
ules; a drunken sot who had stopped 
drinking because the barkeeper would not 
give any further credit, had insomnia, that 
was not relieved by a grain of morphine. 
But a grain of ipecacuanha, gr. I-12, every 


hour, was followed by an excellent night’s 
rest. 

I have recently noted: 

The powerful effect of strychnine arsen- 
iate in vital exhaustion. 

The rapid increase of the red-blood cells 
following the administration of iron phos- 
phate granules; not over two grains daily. 

The relief of thirst and checking of per- 
spiration on sultry days by giving phos- 
phoric acid, quassin and agaricin or atro- 
pine. 

The powerful hypnotic influence of hy- 
oscine, gr. I-1000 to gr. 1-200 at bedtime. 

The relief of dyspnea, asthma and other 
spasmodic coughs by a granule of zinc cya- 
nide every hour or two. 

I have also found a way to administer hy- 
podermics of thiosinamin without much 
suffering. Take equal parts of a 15 per 
cent. alcoholic solution, and of the follow- 
ing: Caffeine, gr. 80; soda salicylate 
(Schering’s), gr. 70; distilled water, suffi- 
cient to make one ounce. 

Mix and filter through absorbent cotton; 
as the iron in filtering paper decomposes 
the salicylate. 

Take up what you need of the mixture 
and then draw into the syringe a few drops 
of codeine phosphate solution, 5 per cent., 
and inject into the back. The first sensa- 
tion will be as if a lively hornet had hap- 
pened along, but in less than five seconds 
all pain ceases, and you have then only the 
slight tenderness that usually follows caf- 
feine injections. 

Masonic Temple, Chicago, III. 


Abbott Alkaloidal Co.:—Thanks for the 
continued interest manifested in my wel- 
fare by Dr. W. C. Abbott. Also for copy 
of your latest edition of price list. It is a 
perfect little gem. Had I possessed one like 
it when I first began the use of the active 
principles in practice, more rapid progress 
would have been made. Any physician who 
studies it and makes good use of the timely 
suggestions to be found in the Alkaloidal 
Clinic, should have but little difficulty in 
treating disease. Dr. A. F. 

Ont. 
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CHOLERA INFANTUM. 


Summer complaint of children. Prof.Wood. 


By W. L. Coleman, M. D. 

The onset and termination of true cholera 
infantum are both, frequently, so sudden 
and unexpected that the bereaved mother is 
left stunned and dazed, hardly able to real- 
ize that death has snatched her darling babe 
from her loving embrace. It is said this 
disease is so comparatively rare in Europe 
as to have escaped the special notice of 
writers of that continent, and has been 
ranked by them among the gastroenteric ir- 
ritations to which infancy is subject. Dr. 
Burggraeve calls it “follicular gastro-enter- 
itis” but refers to the fact that “it is termed 
cholera infantum in the Americas where it 
often takes on an epidemic form and car- 
ries off infants by hundreds, especially in 
the large cities.” All our older American 
authors make it synonymous with the 
“summer complaints or diarrheas of teeth- 
ing children.” 

While the diarrheas frequently terminate 
in vomiting and purging yet I designate as 
true cholera infantum only those cases 
which commence’ without premonitory 
symptoms, or any apparent cause, in which 
the vomiting and purging commence simul- 
taneously and are so incessant in the ma- 
jority of cases, as to produce a state of gen- 
eral collapse and death within twenty-four 
hours, especially under the old methods of 
treatment. 

Prof Wood, of Philadelphia, forty-one 
‘years ago wrote: “Occasionally the dis- 
ease is exceedingly violent and rapid; the 
vomiting and purging are almost incessant; 
the stomach rejects everything, even cold 
water; the intervals are marked by great 
languor and distress, with more or less 
spasmodic pain of the stomach and bowels 
and if relief is not afforded prostration 
comes on, with a cool and clammy skin, 
pallid and shrunken features, half closed 
eyes, insensibility amounting at length to 
coma and death in three or four days or 
sometimes even within twenty-four hours.” 


He says, “occasionally,” because he in- 
cludes under the head of cholera infantum 
the diarrheas and all other troubles of the 
stomach and bowels with which so many 
infants unnecessarily suffer during the pe- 
riod of their first dentition to which the 
parents, and, I am sorry to add, a large part 
of the medical profession also, attribute all 
these ills, seeming to ignore the plain fact 
that dentition is a normal process in the 
gradual development of the child’s organ- 
ism. I candidly admit that during a 
greater part of my medical career I permit- 
ted, though knowing better, this process to 
suffer under this false indictment, just as I 
used, and sometimes still use, the senseless 
term malaria as a cause of disease; but they 
are both simply terms of convenience, and 
should also be of reproach, to the medical 
man, for they serve as a cover for a multi- 
tude of sins of ignorance on his part. 

Now under the heads of nature, anatom- 
ical characters and causes of cholera infan- 
tum I shall say but little. Its most promi- 
nent and dangerous symptoms proclaim it 
to be (though not an entity) essentially an 
irritation of the mucous membrane of the 
alimentary canal, an ore ad podicem. Mor- 
bid anatomy and dissection reveal a state of 
things which perfectly sustains Dr. Burg- 
graeve’s pathogonomic title for the dis- 
ease—“follicular gastro-enteritis. The mu- 
cous follicles are all found enlarged and 
softened, sometimes ulcerated; the mucous 
membrane of the stomach and bowels ex- 
hibiting patches and points of redness from 
inflammation, with an enlargement of the 
glandular follicles. 

Under the head of causes are enumer- 
ated intense summer heat, combined with 
the impure air of our crowded cities; denti- 
tion, unwholesome food, exposure to cold, 
etc., though dentition seems to hold the 
most prominent place as it is given by all 
authors. As it is almost exclusively a dis- 
ease of the warm season I suppose we must 
admit heat to be, to a certain extent, a fac- 
tor in its production, but it should not be 
so, and is so only when the infant is ex- 
posed too long to the direct rays of the 
sun by an imprudent mother or a careless 
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nurse, or when exposed to the reflected 
rays in a small, close, ill-ventilated room in 
a crowded lane or alley. The greatest 
heat of summer combined with dentition 
will never produce a case of cholera infan- 
tum among infants who are rightly cared 
for and given plenty of sleep, pure fresh air 
and light and sunshine properly tempered. 
This of course includes proper clothing and 
wholesome food. I attribute the disease 
chiefly to over-feeding, whether with 
proper and wholesome or unwholesome 
food; next to errors in clothing, and finally 
to undue exposure to the extremes of heat 
and cold. 

I was taught the old method of treatment 
and practiced it with fear and trembling for 
thirty years. How I came finally to dread 
a call to a violent case of cholera infantum! 
It was not till my youngest son, when an in- 
fant between ten and eleven months old, 
had two as violent attacks as I ever saw, 
that I had my eyes opened to the cruel fact 
that we were helping the enemy destroy the 
innocents with our calomel, Dover’s pow- 
ders, hydrarg. cum creta, plumbi acetatis, 
astringent mixtures, etc. I could not bear 
to give him these after more than a dozen 
years of extensive experience with them, so 
with careful nursing, a teaspoonful of mint 
julep, made with brandy and loaf sugar 
burned, every few minutes till vomiting 
ceased, and little else in the way of medi- 
cine, he fortunately pulled through both at- 
tacks and in a few days was as strong and 
well as ever, thanks to his escaping these 
nervovital depressants. 

The disease known as the summer com- 
plaint or diarrhea of teething children gave 
me more trouble still, as it was much more 
frequent, till I hit upon the phosphate of 
soda in small and frequently repeated doses, 
two or four grains five or six times a day, in 
bad cases one grain every two hours until 
better, always preceding its administration 
by a dose of castor oil, one drop of spirits 
of turpentine and five or six of paregoric. 
I mean this dose is given once only before 
commencing the soda. In_ fortv-eight 
hours this accomplished, in nine cases out 
of ten, what blue powder, calomel, bismuth 


and chalk mixture could not do in a whole 
summer, and I had no fear of being dis- 
turbed at night or of receiving a message 
next day that baby was worse, as was nearly 
always the case when the above named 
medicines were given. Its effect was to 
change the loose, green, foul-smelling dis- 
charges to a healthy yellow color, lessen 
their frequency and render them more con- 
sistent. I consider it a better hepatic stim- 
ulant for adults as well as infants than any 
prepartion of mercury. 

Dr. Wood says: “The first indication in 
the treatment of cholera infantum is obvi- 
ously to remove the cause.” I readily ad- 
mit that would be the indication in the di- 
arrheas of which I have just been speaking, 
but in true cholera infantum, whether  su- 
pervening in the course of those diarrheas 
or coming unheralded like the cyclone of 
the northwest, we have no time to bother 
about the cause, for death is rapidly en- 
folding the little one in his icy embrace and 
what we do must be done quickly to force 
him to relax his hold and to counteract and 
repair the damage already done. Of 
course all food, especially milk, must be 
stopped for twenty-four hours, or till the 
stomach is able to resume its functions. 

Belladonna has been my sheet anchor 
ever since I adopted alkaloidal therapeutics, 
because it fulfills so many indications, all of 
which I class under two heads. First, to 
control and gradually check the excessive 
vomiting and watery diarrhea (these, being 
Nature’s method of trying to get rid of in- 
digestible matter, should not be checked 
too soon) and thus relieve the extreme ir- 
ritability of the stomach and bowels. Sec- 
ond, to relieve the peripheral anemia by re- 
storing the blood supply to the surface and 
relieving the engorgement of the stomach, 
bowels and other viscera. All this bella- 
donna, with a few adjuvants, accomplishes 
quickly, pleasantly and safely, when rightly 
used, and its effects kept within physio- 
logical bounds. This I could never do 
with the Galenic preparations of this drug, 
for their action was too uncertain: but in 
the alkaloid, atropine, and its salts IT found 
arms of precision indeed which I have 
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learned to use as in my squirrel-hunting 
days I used the unerring Kentucky rifle of 
old. 

I can better illustrate my method of giv- 
ing belladonna and my general treatment of 
this disease by reporting my first case of 
cholera infantum of this already hot sea- 
son. I was called to little R., aged four- 
teen months, May 5th; a hardy, healthy lit- 
tle fellow running around the yard carrying 
a 12-ounce bottle filled with milk which had 
been his main dependence for subsistence 
from the time he was a month old, though 
he had been permitted to go to the table 
for some time and eat whatever he wanted. 
He had his eight incisor teeth and the first 
molars were just beginning to appear. I 
had warned the parents that he would suffer 
from this imprudence, but they laughed 
and said nothing would hurt him. They 
had changed from condensed milk, Eagle 
brand, to fresh cow’s milk a short time be- 
fore and they had allowed him to eat nearly 
a whole box of strawberries twenty-four or 


forty-eight hours before the attack. 

They live next door to my office and the 
mother called me in to see what he had 
thrown up, several large lumps of hard, 


cheese-like, curdled milk. I directed her 
to give him some lime water and curtail his 
allowance of milk, giving him a drink of 
water when thirsty instead of the bottle and 
I would see what else was needed when I 
returned, intending to give a dose of castor 
oil. I was very much engaged all the af- 
ternoon; and, as the vomiting and purging 
grew worse, instead of reporting his condi- 
tion to me, and to avoid interrupting me, 
she had an old prescription for astringent 
chalk mixture, which had been given to her 
oldest child, refilled and gave several doses 
of that. I was called again at 7 o’clock to 
see him and ‘was astonished at his condition, 
having no idea of what had been going on. 
I found him in his mother’s arms dressed 
only in a thin calico slip and presenting all 
the appearance of the collapsed stage of 
cholera infantum, extremities cold, blue 
and shrivelled; abdomen and head _ hot: 
moaning and tossing his head continuouslv 
and begging for water. The mother had 


never seen anything of the kind before and 
was not in the least alarmed. It took five 
minutes’ earnest talk to arouse her fears 
and convince her that her child was in dan- 
ger, and she had no time to waste. 

I almost got out of patience when she did 
not move after I had told her to put woolen 
stockings on his feet and legs and flannels 
on his body. A young lady visitor asked 
her where she could find these articles and 
she would get them and help put them on 
while I prepared his medicine. I dissolved 
one granule of atropine sulphate, gr. 1-500; 
one of hyoscyamine, gr. 1-250; three each 
of codeine, gr. 1-67, and brucine, gr. 1-134, 
in six teaspoonfuls of water and gave a tea- 
spoonful and directed it to be repeated 
every fifteen minutes till I returned, which 
would be within an hour. As I entered the 
room they were just giving the last dose, 
having used a larger spoon than I did, thus 
giving in four doses what I intended in six 
but no harm had been done or could be 
done with that prescription, thus illustrating 
the exactness and safety of the alkaloidal 
granules and the uncertainty and irregular- 
ity of spoon and drop doses. 

Let no one think from what I have said 
and from the minuteness of the dose of 
atropine sulph., gr. 1-3000, that this is 
homeopathy. Not by a jugful! (Anda 
big “jug,” too.—Ed.) A marked change 
had been produced by it and its synergist,. 
hyoscyamine. He had not vomited, nor 
had his bowels moved since the first dose. 
The equilibrium of the circulation was be- 
ing effected, the capillaries flushed and the 
warmth of the extremities restored. He 
was quieter and inclined to sleep. I gave a 
warm water enema, but the expulsive ac- 
tion of the intestinal muscles was so great 
I could not force the water beyond the rec- 
tum. As the heat of the surface was in- 
creasing rapidly I left some aconitine gran- 
ules, gr. I-500, with instructions to give 
one, with one of brucine, every hour or two 
when he was awake. Also a solution of 
sulphocarbolate of zinc, copper arsenite 
and codeine to be given if the watery dis- 
charges returned, but if his bowels did not 
move to repeat the warm water enema. He 
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had a fairly good night and his father came 
for me at 5 a. m., as he did not think he was 
doing so well. As his bowels had not 
moved all night I ordered a dose of castor 
oil given. ; 

The little fellow recovered, but his con- 
valescence was slow owing to his peculiar 
environments, but he is all right now. 

I know this article is already too long, 
but permit me to say in closing that it must 
be clearly evident to any close observer 
that this disease is purely artificial, conse- 
quently should be easily preventable and 
“the first indication is obviously to remove 
the cause” before it produces it, or rather 
to never create or permit that cause to ex- 
ist. I know this is hard to do, especially 
when so many mothers permit our advice 
and instruction to go in at one ear and out 
at the other without making any useful or 
lasting impression. While there were a 
number of factors in the production of the 
case detailed, yet the principal one, as in 
my own child’s case, was the change from 
condensed to fresh cow’s milk in the hot 
season, and at a period when the nervous 
tension and irritation from dentition was 
greatest. 

Houston, Tex. 

—:0:— 

It is hoped and believed that this timely 
warning and clearly outlined treatment 
will be the means of saving many lives this 
summer. But the lamentable probability 
is that to some it will seem so simple that it 
will take the usual course and the market 


for astringents and the demand for coffins - 


be about as good as ever.—Ed. 


The Abbott Alkaloidal Co.:—Please send 
the above at once as my little case is grow- 
ing empty fast. Just scored one of my best 
victories with the “little pills.” I am cer- 
tainly pleased with the alkaloidal plan of 
medication. I may not combine the gran- 
ules like my brother M. Ds., as I seem to 
have a way of my own and generally doctor 
my patients on general principles, but they 
certainly do the work for me. 

Dr. G. M. J. 


HAY FEVER. 


By John Aulde, M. D. 

Hay fever, or hay asthma, is a peculiar 
affection, and being produced by a variety 
of causes, there is a multiplicity of methods 
of treatment. The writer is forcibly re- 
minded of this, owing to a recent “smart” 
attack of influenza which developed to its 
full extent in the course of a few hours. 
Just a week later, he was exposed one even- 
ing to the fragrance of a linden tree in 
bloom and, as a consequence, experienced 
a mild bronchial catarrh, together with all 
the symptoms of a common cold. 

Now, ordinarily, this class of cases, and 
there are thousands of them, may be 
brought about by causes which in them- 
selves appear to be most trifling, and for 
several years past the writer has repeatedly 
brought this to the attention of the medical 
profession. Generally, all cases of this 
character are treated on the same plan, viz., 
an old-fashioned cough-mixture. They 
take the medicine, and if the cause of the 
disorder is not continued, that is if the ex- 
posure to atmospheric influences is 
avoided, the disorder gradually improves, 
and the medicine, as a rule, makes the pa- 
tient feel badly, and after a time, it is dis- 
continued, when, lo! the disease has sub- 
sided. So many people, however, are un- 
willing to believe anything so simple, and 
insist upon getting medicine for a trouble 
which is practically incurable—reference is 
here made to the usual forms of catarrh 
which attack persons during the summer 
and autumn, and which, as stated above, re- 
sembles a common cold. It will require a 
new generation of physicians to learn this 
patent fact, a fact which has long been 
known and highly prized by the specialists. 

About the only successful treatment for 
“summer catarrh” is prophylaxis, but so 
few of our population can afford to hie 
themselves to the sea or the mountains to 
escape its debilitating influence that we 
must devise some palliative treatment 
which will enable them to pursue their ordi- 
nary avocations without unnecessary suf- 
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fering. It will be out of place in this short 
article to mention anything about surgical 
operations for the relief of congested con- 
ditions of the nasal structures. As a result 
of long continued “catarrh,” there are, un- 
doubtedly, many cases in which operations 
become necessary or advisable. For the 
most part, however, those who seek the 
medical attendant for the occasional at- 
tacks which appear during the particular 
season mentioned do not suffer from any 
marked organic changes in the naso- 
pharyngeal space. 

As a preliminary to all modes of treat- 
ment, the patients should be taught the 
need of avoiding pollen and odors, especi- 
ally from lindens and ailanthus trees, and 
from red or other fragrant roses; rag-weed 
is another fruitful source and one of the 
most dangerous in the entire category is 
the popular golden-rod. Indeed, the per- 
sistent effects of this irritant cannot be 
measured, since collectors in the fall of the 
year go to the outlying districts, gather 
arms-full of it and bring it into the cities 
and towns in every possible form of convey- 
ance, spreading desolation in every direc- 
tion. Of course, there will be thousands 
who read these lines who will exclaim that 
they do not believe a word of it, but let 
them make a careful personal investiga- 
tion; let them determine where and how 
their delicate patients reaped such a mon- 
strous “cold” right in the heat of the sum- 
mer. Possibly after a time their patients 
will be convinced, but it will not be an “im- 
mediate” conversion. 

For local treatment the list of remedies is 
almost unlimited, and yet none of them 
avail much in stubborn cases. The best 
plan is to avoid active irritants, prescrip- 
tions containing pungent ingredients or an- 
algesics, especially cocaine. A spray of di- 
luted hydrogen dioxide may be used several 
times a day, if employed with caution, and 
followed by the application of some bland 
liquid such as liquid petrolatum. About 
the most aggravated attack from which the 
writer ever suffered was promptly relieved 
by the local use of a spray of dilute hydro- 
gen dioxide, followed at once with a spray 


containing one-half grain of pure copper 
arsenite to four ounces of boiled water. In 
order to prepare this latter solution it is 
best to take a tablet containing one grain 
of this salt and add it to four ounces of hot 
water when there results a greenish mixt- 
ure. If, now, to this be added dilute hy- 
drochloric acid, drop by drop and shaken 
frequently, the salt will be entirely dissolved, 
leaving a clear liquid. This is the product, 
ready for use when combined with an equal 
quantity of hot water, to avoid chilling the 
delicate nasal mucous membrane. 

In concluding this brief paper on summer 
catarrh or hay fever, the writer respectfully 
intimates that he will be pleased to learn 
through the columns of this journal the re- 
sults of treatment in properly selected cases, 
although it must be borne in mind that 
treatment to be efficacious must be made 
auxiliary to prophylaxis. 

Philadelphia, Pa. 


HYGIENE IN THERAPEUTICS. 
(Third Paper.) 





By W. C. Derby, M. D. 

In my last short paper on this subject I 
spoke of the prevalence of nervous disor- 
ders in women, and their augmentation by 
imaginary derangement of the viscera, etc., 
and named, in connection with what I said 
on that subject, that which I believe to be 
an efficient hygienic means of lifting such 
patients out of the slough of imaginative 
ills into which they have unwittingly fallen, 
such ills being often overcome by becoming 
interested in and working for the welfare 
of others. In connection with this, hypno- 
tism, or as termed by the Greeks, nervous 
sleep, spoken of by some as being the law 
of suggestion, or when more plainly stated, 
the action under certain psychological con- 
ditions of mind upon mind. Hypnotism, 
unvarnished with any pretense other than 
its own merits, I unhesitatingly accede to 
as a valuable hygienic means for restoring 
tone and will power to those mentally and 
physically diseased. 

For the removal of nervous disorders, 
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there is no doubt in my mind of its value, 
being often of more value than any other, 
or even all other means combined. Such, 
chiefly, are benefited who are morbid hypo- 
chondriacs. In such cases this science has 
been able, when applied properly, to con- 
vince such patients that they have been la- 
boring under a delusion, and that during 
years of suffering from supposed ill health, 
good health has been all the time within 
easy reach. I, however, totally dissent from 
the assumption of certain enthusiasts in re- 
lation to the science, viz: that its general 
application would result in the removal of 
all diseased conditions. It seems to savor 
of an imposition purposely practiced on a 
community, for self-termed or so called 
“christian scientists” to aver this; or that 
its practice could even benefit every case. 
However, we are to be “ all things to all 
men” in relation to the removal of mental 
and physical abnormalities. 


If every honest physician realized more 
the value of hypnotism, and understood bet- 
ter its science and proper application, much 
more might be accomplished in the easy re- 
moval of certain diseased condition of neu- 
rotic origin. 


Am I not right when I say that this sci- 
ence is mainly practiced by a class of pre- 
tenders, who are so for the reason that they 
assume a name which implies supernatural 
powers, which investigation proves to be 
only a natural force connected with God’s 
law of cause and effect? Would not the 
world be a gainer if this natural force were 
better understood, and consequently better 
applied by honest and earnest men in our 
profession, instead of leaving it chiefly in 
the hands of those who appear to care more 
for the money in it or for notoriety than 
the good of humanity. 


In my next article on this subject I will 
endeavor to speak of the relation hygiene 
has to marriage and the rearing of children 
well endowed mentally and physically. 
Also the bearing the hygiene of marriage 
would have in the line of preventing crime 
and misery in the world. 

White Cloud, Mich. 





The author appears to be making rather a 
wide application of hygiene in therapeutics, 
but whether hypnotism is inside or out, it 
is an important subject, and one which we 
are glad to see taken up. There is an un- 
questionable good in it, when properly un- 
derstood, and we honestly believe that 
physicians should study rather than poo- 
hoo it. 

There are numerous valuable books 
upon the subject. One recently read with 
much pleasure, “A Study in Hypnotism,” 
is advertised in the Clinic. It is particularly 
interesting from the fact that its teachings 
are woven into an interesting story which 
holds the reader from beginning to end, 
every page making one want to know more 
of the subject. 

While we desire to caution against any 
attempt at an exhaustive discussion, yet the 
Clinic is open to practical, helpful facts on 
all lines; and hypnotism, in the true sense of 
the term, has a wide and useful application 
in rational therapeutics.—Ed. 





REMINDERS AND SUGGESTIONS 
OF THE JUNE CLINIC. 


By E. M. Epstein. 





And first, dear reader, as to “Reciproc- 
ity.’ “Help not yourself alone but your 
friends too, and the editor and publisher of 
the Clinic is surely one of your best. And 
next, “Hard Times” needs no reminder ex- 
cept to act on the editor’s well-grounded 
advice how to help it up. 

Acetanilid is not only “antifebrine” but 
“anti” many things, and among these anti- 
expensiveness. And the last, together with 
some other good drugs, but spoiled in the 
“tablet” form, reminds me of the “family 
pill” which a bilious traveler got in a coun- 
try inn and which was demanded of him 
back by the innkeeper after it had done its 
duty, but which he did not recover, the 
keeper assuring him that that identical pill 
had been in his family for several genera- 
tions past. “Si non e vero sta ben trova- 
to.” 

“Nitroglycerin in Sciatica,” in small 
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doses (Abbott’s Dosimetric are best for pu- 
rity and accuracy), is a new application, 
and the bromide as its antidote is to be re- 
membered. 

“Obstetrical, Three Reminders,” especi- 
ally first and third, are very pertinent. 

Common salt in the tineae is a good dis- 
covery. 

Etheridge’s third paper (I hope it is not 
his last), with three illustrative cases of re- 
nal insufficiency in female diseases is fully 
meeting the expectations his former two 
have given us. They are just what we need 
for daily practice. And our Clinic, with 
many other most serviceable articles be- 
sides this treatise, only a dollar a year! 

Dr. Hawkins on “Hemorrhoidal Opera- 
tions” makes one feel as though you were 
present in his clinic. Not too many of us 


hard at work in harness, have the opportu- 
nity of seeing such. Let these papers sup- 
ply in a measure what we lack. 

Dr. Craigen’s short but meaty paper on 
“Primary Syphilis” comes fresh from the 


greater cathedra of our daily toiling pro- 
fession, and his words should be received 
as pre-eminently deserved, because tried, 
authority. 

Buckley’s second paper on “Kidney Af- 
fections” seems to me as excellent in matter 
and expression as it well could be, and for 
one I could not detect his inability of telling 
us what good things he knows. Give us 
more, good doctor, of your inability! 

Coleman on “Diabetes Mellitus”, second 
star! Thou art renewing thy age as the 
phoenix! Thy teachings, thyself hast gath- 
ered carefully from the arduous field of thy 
life’s work, must and will happily instruct 
curing tuto, cito, et jucunde! And _ the 
Clinic is thy fit Cathedra and our seronisi- 
mus, and we readers are all, young and old, 
thy careful pupils. 


“Nuclein in Tuberculosis,” by Dr. Ba- 
con, with its three carefully reported cases, 
illustrates well the potency of this new rem- 
edy, and must help us all, who are strug- 
gling so often in vain with that consuming 
enemy of animal life. 

That severe case of “Hematemesis” and 


its treatment with alkaloids reported by Dr. 
Dodds and aptly commented upon by the 
editor, is one of the many illustrations of 
the happy use of our arms of precision. If 
truth wins at last, then the alkaloidal (dosi- 
metric) method will do so, and we and our 
editor who has labored so hard to promote 
it as a truth, will have one more satisfaction 
added to our consciences when we shall lay 
down our arms at last, and be honorably 
discharged from the fighting ranks. 

“Physicians Dispensing their own Medi- 
cines,” by Dr. Bankes, is to me not a ques- 
tion but a gospel to be preached, a reforma- 
tion to be insisted upon, ay, a martyrdom 
to be suffered, but a truth worthy to be suf- 
fered for. ' 

“Copper Arsenite for Diarrheal Disor- 
ders,” by careful John Aulde, is very good 
and eminently seasonable. 

Epstein’s “Thoughts, etc., etc.,” may be 
good enough but too long. He ought and 
he will be more brief hereafter. 

“Puerperal Infection,” by Dr. Davis and 
the editor’s pertinent comments are a good 
sermonette, often to be repreached even to 
the so-called best of families. 

Dr. Johnson’s two mites of “Pneumonia— 
Two Cases—Treatment”’ cast into the treas- 
ury of the June Clinic induces me to sus- 
pect that he had not yet cast in “all that he 
had.” Two years’ application of the alka- 
loidal method must have given a man like 
him an “abundance” from which to be more 
benevolent in communicating. 

Dr. Struble’s desire for an “Abbott’s 
Therapeutic Index” is the natural conse- 
quence of the good offices of our editor’s 
Clinic. There are men and things from 
whom we desire little and expect less, and 
there are others from whom we expect 
much and desire more. This is gratifying, 
but ability and desire do not always tally 
with time and circumstances. Genuine co- 
operative sympathy with our editor, such as 
Dr. Meacham says is practiced in the south, 
we, his readers, should give him wherever 
we are. 

Dr. Jameson’s case of ‘Consumptive Dia- 
thesis” and the editor’s comments will be 
helpful to many a reader of the Clinic, for 
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such cases are alas, but too frequent. 

Dr. Pratt’s notice of elecampane as a 
germicidal in catarrhs is to be attended to. 
Sugar of milk as an agreeable remedy when 
taken in large quantity ought to be known 
more than it is. His other remarks are as 
good as they are wise. 

Dr. Epstein did make use of sodium ni- 
trite (a sample of which was kindly sent 
him by the editor) in a case of dentition in a 
one-year-old baby in whom sudden sup- 
pression of urine aggravated all other symp- 
toms. One tablet, gr 1-6, given hourly, re- 
moved this complication promptly. But 
this one swallow does not yet make a ther- 
apeutical summer. Let other good swal- 
lows, however, report. Abbott’s list is the 
best multum in parvo of dosimetric alka- 
loidal granules. What Dr. Thorne says of 
it is just it. So is the rest of his article. 

In regard to Dr. Brodnax’s case of ab- 
normal gustatory dulcitis (nosology my 
own!) I report the following: In 1850 I 
was sick with scarlet fever, which I could 
see. The doctor who attended me said that 
I had also intestinal inflammation. I was 
delirious for many weeks. I felt a pain 
between the praecordial region and left 
shoulder blade, and the space between I 
imagined was not thicker than my hand. 
Deglutition, of even water, aggravated the 
pain, and I wondered how anything could 
pass through there. (That pain occurs yet 
spasmodically to this day with more or less 
severity.) At one of his visits the doctor 
gave me some solid thing to swallow. I 
have never tasted and never shall taste a 
thing so delightful. I thought it the very 
ambrosia of the gods. When recovered, 
twelve weeks after, all I remembered was 
the terrible pain and that sweet morsel, and 
it was a piece of camphor the doctor told 
me. 


Dr. Bliss’ inquiry in regard to “Infantile 
Constipation” and the editor's reply filled 
me with sympathy, because of a case in 
hand. How I wished I had Abbott’s rhein 
granules. But I have to help my case with 
plebeian rheum! (“Rhein” is not a success. 
Stick to “rheum” when you must have 
rhubarb.— Ed.) 


The editor’s reply to Dr. D. D. N. in re- 
gard to “Infantile Indigestion” I wish could 
be read by every doctor just now. I have 
used all the granules he recommends and 
also the Bovinine and so far I thank God 
for success. 

I have promised to be brief this time and 
must cut short my pleasure of referring to 
the remaining excellent articles of the June 
Clinic. Brother readers, let us do all we 
can, morally, pecuniarily, and spiritually, 
too, for the Clinic and its editor. In doing 
so we engage not in a “booming” cause but 
in the honest service of humanity, and thus 
we serve our Divine Master. 

West Liberty, W. Va. 

—:0:— 

We have an idea that Brodnax will agree 
with the editor that “Everything (in June 
Clinic (Tastes Sweet” to Epstein. We hope 
others are as well pleased and many helped 
according to their necessity. —Ed. 


THE PATHOLOGY, THERAPEU- 
TICS, ETC, OF THE HUMAN 
FEMALE PELVIC ORGANS 
A Review. 


(First Paper.) 


By W. C. Buckley, M. D. 


Modern gynecology has devised the 
means for thorough investigation of the pel- 
vis and has made great advances in the de- 
termination of actual and differential dis- 
eased or disordered states of the conomy. 
Treatment is theoretically applied to the 
facts or symptoms thus brought to view. 
Unfortunately these facilities for arriving 
at facts have failed in many instances to 
produce unanimity of opinion among 
gynecologists both as regards existing con- 
ditions and necessary treatment. 

Dr. Bennett, or some physician of Lon- 
don, maintains that uterine disease is a lo- 
cal inflammation which, attacking the mu- 
cous membrane of the os externum and 
cervical canal,extends through the neck and 
its substance, and after having passed 
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through the nécessary stages results in ul- 
ceration, indurations and hypertrophy. 
This was the teaching when I first attend- 
ed medical school, and many have followed 
it until a comparatively recent period, and 
I have no doubt that a few practice the 
method of Bennet to this day; hence, if I 
am correct, the remedy is still addressed to 
this easily accessible part, the uterine neck. 

Much importance has of late been at- 
tached by leading gynecologists to minute 
points in pathology as therapeutics helps. To 
designate these various terms have been 
used. The knowledge of these terms and 
distinctions is evidence of searching inves- 
tigation and study, and illustrates the per- 
fection attained in diagnosis and the means 
used for the same, but their influence must 
be confined to narrow limits or they be- 
come damaging to practice. They have 
the effect to circumscribe the physician’s 
inquiries to a local point and limit the 
remedial means to such as may be locally 
applied; leading him to ignore the causes 
upon which the declared manifestation de- 


pends and to presume that the effects of 
topical remedies extend no further than the 


point of application. These are danger- 
ous mistakes and cannot but produce un- 
told misery. 

But, after all, the differing views of well- 
informed physicians are more apparent than 
real; for, when the clouds that obscure 
their meaning have been cleared away, they 
prove not so conflicting as at first supposed. 
They are detached, fragmentary and incom- 
plete rather than antagonistic. The su- 
perficially differing pathological states de- 
scribed, on reconsideration are now found 
to have a common origin. 

I have often wondered, in the beginning 
of my studies of these matters, why it was 
that so little was said about the origin of 
these maladies. Writers appeared content 
to describe existing conditions and reme- 
dies, and, even at this day, they do not seem 
to consider them seriously. They appear 
content to pass by without explaining why 
and how these conditions arise. Refer- 
ence is frequently made to menstruation, 
excessive exercise, exposure, climbing 


stairs, marriage, etc., etc., but these are only 
intermediate causes and do not point to the 
real cause or beginning. The real cause 
lies in some other fact which those refer- 
red to are capable of rendering operative. 

The study of disease will doubtless be- 
come more satisfactory if its beginning be 
regarded with more scrutiny and its initial 
processes be more thoroughly understood. 
It is not enough that we become familiar 
with its accumulated effects. We need to 
watch the departure from the full expres- 
sion of vitality in order to seize upon its 
causative influences. The operations of 
life, as shown through excess and defect 
of function, controlled by proper innerva- 
tion, it seems to me, present the key-note 
to an understanding of the circuit of mu- 
tually dependent processes in the organism. 
We may with profit commence an exami- 
nation at any point of this circuit, but the 
most natural and convenient point is the 
point where change takes place in the tis- 
sues, that is, in the capillaries. Vital parts 
are always in immediate _ relation 
with these vessels and the pabulum 
they carry which, for health, should 
always be of the best quality, so 
that in its distribution by vital processes 
and appropriation by natural economics, no 
superfluous and harmful waste need be 
forced upon nature to cripple her resources. 
This thought leads us to think of proper 
hygiene, in all its varied forms, as being the 
great necessity for the repair of bodily in- 
firmities and for the preservation of health. 
The capillary vessels are immediately re- 
sponsible, under normal innervation, as 
they have intimate connections with vital 
conditions and with the occurrence of dis- 
eased processes. 

Bearing in mind that disease and im- 
perfect and perverted nutrition mean near- 
ly the same thing, we are kept mindful of 
the fact that they indicate stages of the same 
process and that the initial stage must be 
connected with the transformation of non- 
organized matter into its organic forms. 
The capillary blood vessels furnishing the 
necessary conditions whereby these changes 
are effected, are in most intimate rela- 
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tionship with vitality as expressed through 
nervous energy. The expression of nerve 
energy in its relation to nutrition and dis- 
ease may have two opposite forms—anemia 
and hyperemia, the first occurring under 
excessive ganglionic innervation, the sec- 
ond under cerebral or cerebro-spinal in- 
nervation in excess. 

The first of these disease terms, anemia, 
indicates that at least the local nutrition 
supply is deficient, and it has become so 
through deficiency of food material or de- 
ficiency of the causes which carry forward 
the blood, namely a want of equlibrium be- 
tween innervation and nutrition or what is 
the same, between the two great opposing 
forces of the body, ganglionic and cerebro- 
spinal energy. The deficiency of power and 
function which characterize anemia is some- 
times local, but it is more frequently gen- 
eral. The local region would not be likely 
to sufter if the causes derived from the sys- 
tem at large were not in imperfect order. 
The indications for treatment, accordingly, 
are very evident. 

This brings us to the consideration of the 
therapy of our subject, which plainly con- 
sists in regulating the nutrition, not only of 
the special organs involved, but also of the 
general system. This will, among other 
means, involve the consideration of the use 
of the “Uterine Tonic” bearing the name of 
the writer, and it will necessitate the con- 
sideration of the application of the “uterine 
sedative” and “uterine depletives” long in 
use by him. Until then the reader may be 
content* with the literature already pre- 
pared and furnished by the Abbott Alka- 
loidal Co., Station X, Chicago, III. 

W. C. Buckley, M. D. 

723 Berks St., Philadelphia. 

*This information was prepared in re- 
sponse to appeals from physicians who have 
been readers of my previously written lit- 
erature upon this and kindred subjects. 

—:0:— 

Dr. Buckley is one of our successful, con- 
servative gynecologists—successful because 
he is conservative and conservative because 
he goes deeper into his cases than the con- 
sideration of local manifestations. There is 





an all-important lesson yet td be learned by 
the rank and file of the medical profession, 
and that is how to recognize the tendency of 
our women to disease, and what to do to ar- 
rest this tendency before organic lesion 
takes place, or has gone to such an extent 
that surgical interference is necessary. 

This is a fruitful field for study, and the 
author has promised us a continuation of 
the topic for the August Clinic. Let us fol- 
low him closely. —Ed. 


Editor Alkaloidal Clinic:—It is with 
great pleasure that I enclose one dollar for 
the Clinic for ’96, and I cannot find words 
to express the pleasure and benefit I have 
derived from your valuable journal. From 
its pages 1 have been taught a simple, ra- 
tional and exact system of therapeutics 
and its monthly visitation never fails to 
open up new and direct paths with the 
tangled labyrinth of therapeutic chaos. Yes, 
I can honestly say that I obtain more real 
practical benefit from it than from all the 
other periodicals I have at my command. 

N.Y. Dr. J. H. B. 


The Abbott Alkaloidal Co.:—My last or- 
der received in good condition and _ has 
given entire satisfaction so far. The gran- 
ules are just the thing for a physician 
whose practice extends over a radius of 100 
miles in a country where roads are few and 
bridle paths bad. De. RB. C. V. 

Ariz. 


Abbott Alkaloidal Co.:—I take this op- 
portunity to compliment you upon the ele- 
gance of your granules. I am getting to 
use them more every day. The most of 
my orders have been for experimental pur- 
poses, and I must say that I am more than 
satisfied and hope to in the future send you 
regular orders. Dr. O. B. M. 

O. 


Dear Doctor:—I sincerely congratulate 
you on the Clinic. I look forward to its 
arrival each month with much pleasure. 
You have my best wishes in your worthy 
effort. Dr. S. 
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The pages of this department are for you. 
Usethem, Ask questions, answer questions 
and aid usin every way you can to fill A 
with helpfulness Let all feel ‘at home. 


MACROTIN. 

Editor Alkaloidal Clinic:—The following 
indications for the use of macrotin are given 
for readers of the Clinic who may be unfa- 
miliar with the drug macrotis racemosa. 
Good results may be obtained from the 
tincture of macrotis, but the alkaloid macro- 
tin answers better. It is useful in all condi- 
tions of the female sexual organs where 
there is extreme nervousness and reflex neu- 
ralgias. Puerperal mania and melancholia 
with mental and physical restlessness, the 
patient cannot remain in one place and when 
talking constantly changes the subject; neu- 
ralgia of the ovaries and uterus with sore- 
ness and tenderness and pain across the 
lower part of the abdomen; painful menstru- 
ation, irregular and sometimes suppressed; 
hysteria caused by uterine troubles; after 
pains, with great sensitiveness of the uterus; 
rigid os during labor; nervousness and neu- 
ralgia during pregnancy; muscular rheuma- 
tism and neuralgic headache with uterine 
troubles; nausea in uterine affections; spi- 
nal irritaton in uterine affections and in all 
troubles accompanied by restlessness; tre- 
mors; jerkings, especially if there is uterine 
or spinal irritation. 

Mortimer H. Brown, M. D. 

Louisville, Ky. 
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MACROTYS—CIMICIFUGA RACE- 
MOSA. 

Editor Alkaloidal Clinic:—In answer to 
Dr. E. M. Epstein’s query with reference to 
macrotys racemosa, or cimicifuga, I will say 
that it is popularly known as rattle root, rat- 
tle weed, black snakeroot, black cohosh, etc. 
It is a perennial indigenous to the United 
States, growing on rich hill sides and flower- 
ing in Juneand July. “This is a tall, stately 
plant, having a simple herbaceous stem 
which rises from four to eight feet in height. 
The leaves are large and ternately decom- 


posed, having oblong-ovate leaflets, incised 
and toothed at their edges. The flowers 
are small, white, and disposed in a long, ter- 
minal, wand-like raceme. The calyx is 
white, four-leaved and deciduous; the petals 
are minute and shorter than the stamens. 
The fruit is an ovate capsule containing nu- 
merous flat seeds.” The root is the part 
used. It has a faint odor, and a somewhat 
acrid taste. This is a stimulant tonic, ner- 
vine, expectorant, alterative, useful in all de- 
rangements of the menstrual function. 
Combined with sanguinaria it is one of our 
best remedies in chronic bronchitis. It is 
one of our most positive anti-arthritics, has 
an affinity for lactic or lithic acid, and acts 
as a tonic, preventing their formation. For 
many cases of chronic rheumatism try cimi- 
cifuga, phytolacca, mandrake (the roots 
crushed) each 1-2 ounce, good whisky one 
pint. Dose—one to three teaspoonfuls 
thrice daily. J. C. Montgomery. 
Columbus, Ga. = 


SOME USES OF MACROTIN. 


Editor Alkaloidal Clinic:—I am trying to 
learn the use of the Alkaloidal Granules. I 
had a remarkable result the other day. A 
lady, aged 45, who had not menstruated for 
a year had a pain in the right ovary until it 
drew her double. I gave three granules of 
macrotin. In fifteen or twenty minutes she 
said, “Doctor, the pain is gone.” I left a 
couple of doses more and she got up after a 
while and went to work with not another 
grunt. 

I was called to see Mrs. M. She had been 
unwell, but the flow had stopped. Claimed 
to have “sick headache” with head drawn 
back. Had used a bottle of chloroform with 
no relief. I gave three granules of macro- 
tin, three of codeine, gr. 1-67, and three of 
sulphocarbolate of zinc, gr. 1-6. In fifteen 
or twenty minutes all complaint stopped. 
Her husband said I performed a miracle 
sure. I have given macrotin in tedious la- 
bor with remarkable results. 

Harrisville, Ind. Dr. John K. Owen. 

—:0:— 

Weare glad to see this active principle up 

for discussion. Quite an exhaustive article 
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by Dr. Mortimer H. Brown will be found on 
another page, this issue. Let others give 
us light.—Ed. 


TAPE WORM. 

Editor Alkaloidal Clinic:—Will you 
please kindly give your treatment for tape 
worm? In what cases, if any, would you 
use castor oil and male fern without the 


chloroform? What is your manner of 
dosage? Dr. B. J. Loomis. 
Los Angeles, Cal. 


—:0:— 

My most successful formula for the treat- 
ment of tape worm is 

Etherial extract male fern, 1 to 2 drams 

Te a eee 1 dram 

ee re re 4 drops 

Castor oil sufficient to make 2 ounces. 

I give half of this, fasting, early in the 
morning, and repeat in two or three hours 
if results do not follow. This is for an 
adult, children in proportion. It will be 
noticed, however, that children require pro- 
portionately somewhat larger dosage. I 
have never omitted the chloroform. It is 
said that onions and garlic in potato salad 


the night before help to dislodge the “‘var- | 


mints,” but I have had no occasion to try 
them. It’s a tough customer that will not 
yield to this treatment if the drugs used are 
what they should be.—Ed. 


COFFEE AS A STIMULANT. 

Editor Alkaloidal Clinic:—Dr. Epstein, 
page 165, May Clinic, asks: “Is there some- 
thing more in coffee than caffeine?” To my 
mind there is. Since 82 I have used coffee 
infusion in restlessness of continued fever, 
and where the irritation seemed to proceed 
from nerve weakness. When I have lost 
sleep for several nights and days there 
comes Over me a restless, watchful, sleepless 
kind of feeling. Now, instead of an opiate 
or sidotine I take half a cup of pretty strong 
coffee. Several times when five to eight 
miles away from home I have slept soundly 
after the coffee all the way home; my horse 
waking me by stopping at my gate. Caf- 
feine might do the same. In pneumonia I 


have used it in place of whiskey as I find the 
latter is not a safe stimulant. It seems to 
me that at times the nervous system gets so 
fatigued that it falls below the “sleepy point,” 
and there is needed a mild, steady stimulant 
to raise it to the place where the nerves of 
sleep get in their work. Another good 
point in the coffee is that it is not followed 
by the depressing after effects of other stim- 
ulants. Ben. H. Brodnax. 
Brodnax, La. 


—:0:— 


Caffeine is, unquestionably, the main ac- 
tive agent in true coffee, yet the aromatics 
present are not without their modifying ef- 
fects. It is a cerebral stimulant, producing 
congestion of the brain by its stimulating af- 
fect upon the heart and arteries. Coffee is, 
therefore, useful when this effect is desired 
and harmful when it is not. Dr. Brodnax 
drinks coffee to get to sleep, your editor 
can never drink it later than 3 p. m. without 
a night of wakefulness.—Ed. 


NON-SPECIFIC URETHRITIS. 


Editor Clinic:—I would like to ask Clinic 
readers to give some light on non-specific 
urethritis in males. I have recently had 
three cases under observation, in one of 
which a family’s happiness and possibly 
more is at stake. Both parties (man and 
wife) deny having intercourse outside of the 
family fold. 

I would like to know how many of the 
profession believe that a urethritis in the 
male may result from contact with an acrid 
discharge of a non-specific character in the 
female. 

I have a case on hand of a fellow who has 
had a purulent discharge for three months 
that refused to yield to all kinds of injections. 
He believes he has not been exposed to 
gonorrhoeal infection. The discharge has 
not been profuse, but has been constant. 
There has been no pain, swelling, or incon- 
venience of any kind. He is in perfect 
health and I can discover no cause for the 
discharge unless it is gonorrheal. He is 


anxious to know if.there is any danger of 
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imparting it in intercourse. I advised that 
there is. 

I would like a remedy that will stop the 
discharge. Who has it? Would like the ed- 
itor’s opinion on non-specific urethritis in 
the male resultng from leucorrhoea, etc., in 
the female. Medicus. 

Box 168, Andrews, Ind. 

—:0:— 

All mucous membranes are subject, un- 
der certain condition of irritation, to ca- 
tarrhal inflammations (these irritations may 
be from internal or external sources) and 
that of the urethra is not exempt. Yet 
while we may have non-specific urethritis 
there is more often a “nigger in the fence.” 
Non-specific urethritis will almost if not 
quite always cure itself if the cause is re- 
moved, any simple non-irritating astringent 
being helpful. Many cases of urethral dis- 
charge are kept up by the solicitude of the 
patient and the treatment persisted in, which 
is usually of too violent a character. 

If strictures have not formed two grains 
of benzoate of lithium internally, three or 
four times a day, with an occasional urethral 
toilet with 25 to 50 per cent. peroxide of hy- 
drogen will usually be all that is required. 
To this injection a little hydrastis or sul- 
phate of zinc may be added. 

One of the best astringent injections is a 
solution of Pinus Canadensis. Much more 
might profitably be said upon this interestng 
subject and we leave it for the attention of 
our able readers.—Ed. 


ERYSIPELAS—TREATMENT. 

Editor Alkaloidal Clinic:—Thus far I 
have been a hungry and grateful reader of 
the Clinic, but with your permission will re- 
port a case of erysipelas treated with alka- 
loidal granules. 

I was called on Friday evening to see 
Mrs. S. Found her with temperature 103; 
nausea; face, neck, arms, chest and thighs 
covered with an erysipelatous eruption ; con- 
siderable swelling; intense itching, very hard 
to endure. Had been sick for five days and 
was worrying for fear a tense place under 
the ear would have to be lanced. She had 
suffered with erysipelas four times before in 


her life and “dreaded the siege,” as she ex- 
pected it would last six weeks or more, as 
before. 

Treatment: I gave aconitine, gr. 1-134, 
one granule every fifteen minutes until fe- 
ver should drop and then one every two 
hours. Being out of seidlitz salt I was 
obliged to give Rochelle salts in large doses 
to move bowels freely. Prepared a wash, 
sulphocarbolate of zinc ten tablets, 2 1-2 
grains each, dissolved in twenty teaspoon- 
fuls of boiling water. Directed to wet the 
eruption frequently. Called early Saturday 
morning. Bowels had moved freely and pa- 
tient had slept well, awakening only twice 
to bathe the itching parts, the sulphocarbo- 
late of zinc solution having given instant re- 
lief to that most distressing symptom. Di- 
rected another dose of salts to be given in 
the evening and continued aconitine one 
granule every two hours, also calcium sul- 
phide, gr. 1-6, one granule in solution every 
fifteen minutes until six doses had been 
taken, then two granules every two hours. 
Light diet from the first. Made the third 
visit on Sunday afternoon. Found patient 
sitting up, feeling “almost well,” as she said; 
swelling and redness fast disappearing ; tem- 
perature 99; hard swelling about the ear was 
quite soft and much smaller. I withdrew 
the aconitine, as the circulation was natur- 
ally rather weak, but continued the rest of 
the treatment. Made the fourth call on 
Tuesday; patient came to the door to meet 
me, feeling as well as ever except a little 
weak. I left calcium sulphide to be contin- 
ued, two granules every three hours to- 
gether with a daily dose of salts for a week. 
Nourishing diet ordered. 

There seemed no further occasion for at- 
tention. She paid her bill and your humble 
servant went home feeling more grateful 
than ever for these “arms of precision.” 

Dr. Mary F. Brenton. 

Chickasha, Ind. Ter. 

—:0:— 

The Clinic desires to congratulate you, 
Doctor, on the treatment of this case. Ev- 
ery expedient was clearly indicated and 
properly applied. The simplicity of your 
treatment is charming. You gave just 
enough and did not lose sight of the fact, as 
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too many do, that nature is the only healer. 
All we can do is to help. 

Elimination with salines is a very impor- 
tant part of the treatment of such cases and 
you carried it out well. 

We hope to hear from you again.—Ed. 


SULPHIDE OF CALCIUM IN CROUP. 
Editor Alkaloidal Clinic—I will try to 
give you an idea of a case I had lately of a 
little boy two years old who had the croup 
and the parents tried to cure it. When I 
was called the case was almost too far ad- 
vanced , and after giving him different medi- 
cines, as tartar emetic, ipecac, aconite, etc., 
the disease became chronic; but the child re- 
covered after awhile on dosimetric granules 
of sulphide of calcium and muriate of am- 
monia and ipecac. I think calcium sulphide 
was the drug that did him the most good. 
William Proesch. 
Fair Haven, Minnesota. 
—:0:— 

Croup, true and false, is a very interest- 
ing topic, and cannot be entered into fully at 
this time. This case appears to have been 
one of croupous laryngitis, swelling having 
remained after the acute symptoms subsided. 
In the first stage, for fever and congestion, 
aconitine,hyoscyamine for pain and spasms, 
and potassium bichromate for arrested se- 
cretion, each in proper doses, is as near be- 
ing a specific as any treatment can. If the 
acute stage is past, strychnine and potassium 
bichromate are the remedies. If there is 
any tendency tomembraneous exudation, 
calcium sulphide is indicated. The ipecac 
and ammonium muriate used by the doctor 
act something like potassium bichromate, 
but not nearly so well. If questions or sug- 
gestions occur to any of our readers, let 
them come.—Ed. 


Dear Doctor:—I sincerely congratulate 
you on the Clinic. I look forward to its 
arrival each month with much pleasure. 
You have my best wishes in your worthy 
effort. De. &. 

Mo. 


KIDNEY TROUBLE—CASE AND 
TREATMENT. 

Editor Alkaloidal Clinic:—On or about 
April 4th while passing J. H. R’s house was 
called in to see him. He told me that about 
four years ago he was taken with hemor- 
rhage from the kidneys, headache, back- 
ache, pains under shoulder blades and inside 
of thighs, anorexia, cepehalgia, vertigo and 
many other symptoms, he said, too numer- 
ous to mention. He said he had tried three 
or four doctors here without relief; and, hav- 
ing tried two eminent specialists in New 
York with no better result, he bought a bot- 
tle of Kennedy’s Medical Discovery, which 
relieved him till about the last week in 
March when he was again taken with se- 
vere pain in back and inside of thighs with a 
tremulous feeling all over. Could hardly 
stand up and was passing blood from his 
kidneys very often, which he showed me. 

I made a thorough examination, but did 
not come to a definite diagnosis. He said 
he wanted me to be honest with him and if 
I could not cure him to say so. I told him 
if he would take my little pills as I directed 
I thought I could relieve him. He agreed. 
So I put him on the following: Waugh’s 
Anticonstipation, 60 granules; strychnine 
arseniate, gr. 1-134, 30 granules; quassin, 30 
granules; in fifteen capsules No. 4; one cap- 
sule to be taken before meals three times a 
day. Also lithium benzoate 25 granules, 
two granules to be taken every half hour as 
needed. April 11th his son came to my of- 
fice with a sample of urine which wags much 
improved. He said his father complained 
of pains in his joints and in the lower part 
of bowels. I sent him colchicine and cal- 
cium sulphide each 50 granules put in 25 
No. 4 capsules and directed one capsule af- 
ter each meal three times a day. Also lith- 
ium benzoate and quassin each 25 granules, 
2 of each before meals. Also arbutin 25 
granules, one granule every two hours. Also 
fluid extract of bryonia, 1-2 dram with water 
to make 3 ounces, a teaspoonful every hour 
or two. 

April 15th I heard he was clear of pain, 
urine normal, and wanted to go to work. 
On the 18th of April his son was in my office 
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and said his father was doing well and 
wanted me to fix him some medicine to keep 
his kidneys all right and those terrible pains 
from returning. I sent him asparagin 48 
granules, hyoscyamine 24 granules, lith- 
ium benzoate 48 granules, in 3 ounces of 
water, one teaspoonful every two or three 
hours when needed. Also fluid extract of 
bryonia and tincture of arnica each 1-2 dram 
in water, 3 ounces, one teaspoonful two 
hours apart. 

He has been well ever since. What was 
his trouble and what do you think of my 
treatment? Dr. F. M. Lennard. 

Atlanta, Tex. 

—:0:— 

It is probable that this was a case of per- 
sistent kidney congestion caused by the con- 
stant irritation of trying to eliminate the 
products of malnutrition. Your treatment 
was good. Perhaps it might have been sim- 
plified, but the end justifies the means.— 
Ed. 


PECULIAR SYMPTOMS FROM IN- 
JURY TO HEAD. 

Editor Alkaloidal Clinic:—My mother is 
very much better. Urine nearly normal 
and she is able to be about. We are indeed 
grateful to yourself and Dr. Waugh for 
those timely pointers. The Clinic is a nec- 
essity. 

I have another case for suggestion. 
March 3, Mr. C. fell from a load of straw 
with his team running and struck on head 
and shoulder on frozen ground, cutting a 
small gash on right perietal eminence. He 
got right up and made by-standers think he 
was not hurt and was very keen. He soon 
suffered from numbness and extreme slow- 
ness of heart. I gave the salicylate ammon- 
ium to keep his blood liqiud and prevent 
clogging, also strychnine arseniate and glo- 
noin. He made rapid improvement and 
laughed at my advice of caution, but wanted 
to pay me more than my price. 

March 2oth he nearly died. 
breathe. I could not find pulse. I pushed 
glonoin with good effect. I believe a clot 
from the seat of injury lodged in a branch 
of the pulmonary artery. Severe chills, 


Could not 


numbness and pulse of 36 to 50 per minute 
followed. This was a close call. Insomnia and 
delusions are common in which anemonin 
does good work. I have continued salicy- 
late of ammonium and strychnine arseniate 
with some glonoin. I bled him once with 
good effect. The blood was very thick. 
He has done well but is not satisfied. Can 
ride all over and make a good bargain. I 
very much want your idea. 
Dr. H. H. Merriman. 
Parshallville, Mich. 
—:0:— 

Here is a chance for our surgical friends. 

—Ed. 


INFANTILE ASTHMA. 





Editor Alkaloidal Clinic:—Have you ever 
tried arseniate of strychnine in asthma and 
if so how would you give it to a child of two 
years? Dr. J. M. Coombs. 

Defiance, O. 

—:0:— 

Several articles have been contributed to 
the Clinic on the use of strychnine in asth- 
ma, notably by Dr. J. E. Harvey in Febru- 
ary, 95, page 24, Dr. Sour, page 69, of April, 
’95, and 245 of December, ’95. (Back num- 
bers can be obtained at 10c. each.) 

I know of no reason why it may not be 
given to a child of two years. I have 
never had occasion to give it to so small a 
child, but if necessary should give 
three granules of strychnine arseniate, with 
three of hyoscyamine amorphous, in three 
ounces of water, sweeten with saccharine 
(about three granules), and give a teaspoon- 
ful of this three to six times a day, increas- 
ing gradually until effect. Reports on the 
treatment of asthma will be appreciated.— 
Ed. 

Dear Doctor:—I sincerely congratulate 
you on the Clinic. I look forward to its 
arrival each month with much pleasure. 
You have my best wishes in your worthy 
effort. Dr. S. 

Mo. 


You can send the Clinic to five of your 
friends three months for $1.00. 
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THE OLD AND THE NEW WAY. 





Editor Alkaloidal Clinic:—I received the 
Clinic and pocket case and could not be bet- 
ter pleased with them both. I have tried 
some of the granules with good results. I 
can’t understand why any physician should 
continue to use the old methods unless it is 
because he knows nothing about the con- 
venience and accuracy of dosimetric medi- 
cation. Itcan be seen ata glance that there 
can be no certainty, accuracy or precision 
about the old way of measuring the number 
of grains of dusty powders from the end of 
a tobacco stained pocket-knife blade and 
minims of sloppy liquids by counting the 
number of drops that fall from a bottle re- 
gardless of the shape of the neck of the bot- 
tle or the surface over which the liquid 
flows. If you give granules or tablets you 
know just how much medicine you are giv- 
ing and what to expect from it. 

The dosimetric method is the method and 
the doctor that does not use it will be one 
of the back numbers sitting around on dry 
goods boxes whittling and complaining 
about the distressingly healthy condition of 
the people while the dosimetric fellows are 
getting all they want to do. 

Success to the Alkaloidal Clinic. I believe 
it is the most helpful medical journal pub- 
lished in the United States, and soon will be 
the most popular for it advocates the only 
true basis of medication. It brings the 
practice of medicine down to a sciehce. — 

Noble, Mo. Dr. J. S. Cantrell. 


OUR CLINIC PREMIUM. 





Editor Alkaloidal Clinic:—I received the 
premium case filled with the little wonders 
all in good shape. I say “little wonders” 
for such they proved tome. My daughter, 
six years old, has suffered from nocturnal 
incontinence for three years; another case, 
a boy of seven years, who has been treated 
for the same trouble by almost every phy- 
sician in this city without success: to both 
children I gave one granule each of atro- 
pine sulphate, gr. 1-500, and ergotin, gr.1-6, 
three times a day for about three weeks and 
they are both well. I was astonished at 


the result. And the mothers, well you 
should hear them speak of the “little won- 
ders!” This was my first experience with 
the granules. Dr. H. Klemm, 

St. Louis, Mo. 

—:0:— 

A very happy experience indeed. Do 
not expect to always be as successful; but 
you may confidently anticipate being more 
successful through the proper application 
of alkaloidal methods than you have been 
with any other means or method. We trust 
you will recommend the Clinic to your 
friends.—Ed. 


NUCLEIN IN PHTHISIS. 





Editor Alkaloidal Clinic:—I have been 
using nuclein (Aulde) in a case of phthisis 
pulmonalis, together with creasote (Mercks) 
fifteen drops, three times a day and my pa- 
tient is improving rapidly whichever drug 
is to get the credit. I had previously been 
giving him protonuclein with very little 
gain. 

Let me thank you for your answer to the 
case [ wrote about in May Clinic, page 177. 
Besides this Dr. Whipple, of Boston, wrote 
mea whole manuscript in regard to it, which 
helped me very much. Dr. W. H. Philp. 

Arthur, Ont. 

—:0:— 

We are glad to hear from you, doctor, 
and suggest that you give us Dr. Whipple’s 
manuscript for publication. The Clinic is 
entitled to as much light as can be given and 
no doubt others are interested in this not un- 
usual condition —Ed. 


CHRONIC MENORRHAGIA. 

Editor Alkaloidal Clinic:—I have a case 
of the above which has persisted for twelve 
months in spite of treatment. Do you 
think Buckley’s Uterine Tonic will relieve 
it? Ergot, hammamelis, cinnamon, canna- 
bis. indica and many other things have been 
used. She is now much debilitated. The 
hemorrhage is sometimes arrested for a 
week or more and will then'return. Her 
limbs are flacid and soft. She has a pretty 
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good appetite. Any help you can give me 
will be appreciated. Dr. R. E. Riddick. 

Whaleyville, Va. 

—:0:— 

Many things enter into the causation of 
the persistency of a case of this kind. As- 
suming that there is no fibroid and no vege- 
tations due to an old miscarriage, we are fair 
to call this a physiological hemorrhage and 
as such must treat it upon that line. Hemo- 
statics are of little or no value. Only such 
remedies will be helpful as tone up the gen- 
eral system. In the assumed condition the 
woman is leaking herself to death. 

Put herin bed fora month. Give her two 
grains of ergotin and two of quinine sul- 
phate with four granules of strychnine sul- 
phate three times a day before meals and in- 
crease the strychnine until the pulse is sharp 
and full. Feed her all she can digest and 
keep her bowels open daily with seidlitz salt. 
Having continued this for two weeks drop 
the quinine and ergotin and give in its stead 
three granules of arseniate of iron and three 
of digitalin, gr. 1-67 each, putting in a few 
doses of the quinine and ergotin now and 
then if she again starts to leak. This treat- 
ment, with full feeding and four to six weeks 
in bed, will tone up her muscles, increase her 
weight ten to twenty pounds and probably 
cure the case. 

Let the doctor kindly report results.—Ed. 


JACKSONIAN EPILEPSY. 





Help for Dr. Carty. 





Editor Alkaloidal Clinic:—Dr. R. G. Car- 
ty’s case, June Clinic, 222, may be classed 
as one of Jacksonian or local epilepsy. As 
yet little is known respecting the nature and 
location of the disease which causes these 
disorders of motion. The most frequent 
factor in the causation is softening from 
cerebral hemorrhage. There is no history 
here given of paralysis or paresis, hence the 
lesion, whatever it may be, seems to be less 
pronounced than that following emboli or 
hemorrhage. The diagnosis can be helped 
by a careful examination as to the presence 
or absence of any paresis of the left side, the 
condition of the reflexes and sensation. It 


is altogether probable he has to do with a 
cortical lesion. The zone of gray matter af- 
fected is so modified in its nutrition as to 
lead to spontaneous spasm or altered func- 
tion. The growing motor-nerve-cells have 
lost their stability of function, leading to ex- 
plosive discharges of motor nerve-force and 
consequent spasm. With this cursory no- 
tice of the etiology the treatment naturally 
suggests itself. 

First, a remedy to lessen the cerebral hy- 
peremia as indicated by the prodromal pain 
in the right hand and probably, at these 
times, a slight mental exaltation. For this 
digitalis is good but trying on the stomach 
when long continued. Fluid extract of ado- 
nis vernalis, 1-3 drop three times a day, is 
equally good and less distressing to the 
stomach. 

Potassium bromide or soda bromide and 


codeine are useful to obtund ner- 
vous irritability. The prescription 
may be as follows: Fluid extract of 
adonis vernalis 12 drops; potassium 
bromide, 2 drams; codeine, 2 grains; 


elixir of orange and aque, each 3 ounces. 
Dose: Four to eight tablespoonfuls per 
day, according to urgency. The bromide 
may be increased if the fits are not arrested 
in time. Fluid extract of horse-nettle ber- 
ries in doses of fifteen to sixteen minims 
every three hours, and gradually increased 
until stupor is induced and then gradually 
decreased, is also worthy of trial. 

The diet should be non-stimulating. 
Gude’s pepto-mangan is excellent for the 
blood. See that all the functions are regu- 
larly performed. Please report results. 

Evansville, Ind. Dr. T. Wertz. 


If times are hard, Doctor, and dollars are 
hard to get, you can save one and help us 
by showing the Clinic to your friends. Send 
us three new subscribers and we will ad- 
vance your subscription one year. 


Dear Doctor:—I sincerely congratulate 
you on the Clinic. I look forward to its 
arrival each month with much pleasure. 
You have my best wishes in your worthy 
effort. Dr. S. 

Mo. 
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PUERPERAL CONVULSIONS SUC- 
CESSFULLY TREATED WITH 
HYOSCYAMINE, APOMOR- 
PHINE AND STRYCH- 
NINE ARSENIATE. 

Bryonin in Dropsy from Excessive Wine 
Drinking. 

Editor Alkaloidal Clinic: —I have just 
partaken of all the good things in the last 
number of your Alkaloidal Clinic, and can- 
not hold back any longer from relating what 
little experience I have had with alkaloidal 
medication. In the first place 1 must men- 
tion I am an outsider, one that is trying to 
have something to say in regard to dosimet- 
ric practice. I was bred a homeopath, but 
have retained my independence and have no 
collar or chain around my neck, and will be 
nobody’s dog in medicine, religion or poli- 
tics. 

I was hurriedly called to see a “very sick 
woman” twelve miles away. That is all the 
messenger knew about the case. On my ar- 
rival I found a case of puerperal convul- 
sions. Patient had had convulsions every 
half hour from 3 a. m. until my arrival at 
noon, and was as rigid as a board, with teeth 
firmly set, stertorous breathing with foam at 
the mouth. The womb was contracting 
but the os was contracted spasmodic- 
ally. I ruptured the membrane at 
once to precipitate labor. I had no chloro- 
form, no syringe and no obstetrical instru- 
ments with me, and hardly a dram of chloral 
hydrate, which was spilled in the attempt to 
introduce it between the closed teeth. Now, 
what was left for me to do? I had your lit- 
tle gem granule case with me and but twelve 
hyoscyamine granules in it, which I injected 
hypodermically, in three intervals. The 
pulse, which had been 140 per minute and 
scarcely perceptible, became fuller, and her 
face, which was bluish pale, got a natural 
color. Her rigidity and the contracted os 
remained the same. To relax the latter I 
thought of apomorphine, and gave, hypo- 
dermically, gr. 1-40. Very soon the os and all 
the muscles relaxed, and as the foetal head 
was passing through the os she had another 


convulsion, succeeded by a more violent ri- 
gidity of all the muscles than before. I gave 
her another hypodermic of apomorphine, 
gr. 1-20, which was followed by immediate 
relaxation of all the muscles. Her limbs 
became limp, her lower jaw dropped and the 
stertorous breathing ceased. By this time 
the foetal head had descended to the lower 
strait, but the uterine contractions had also 
ceased, and with the aid of forceps it would 
have been a matter of but just a few min- 
utes to have delivered her, but I had none 
with me. What was to be done now? I had 
the strychnine arseniate granules, of which I 
could now give four by mouth, and ina little 
while the pains came on again and the pa- 
tient was delivered of a dead foetus at 6 p. 
m. Then I gave her a few granules of 
glonoin and caffeine to raise her pulse, and 
she made a rapid recovery. 

If I ever have a case like that again I shall 
pursue the same alkaloidal treatment. Apo- 
morphine has shown its wonderful anti- 
spasmodic power, and its speedy and prompt 
action has nowhere its equal. 

I have another plume for bryonin. Four 
years ago a woman aged 60 consulted me 
for ascites. She had been tapped once. 
She is an inveterate wine drinker and has 
an enlarged liver. I treated her success- 
fully with tincture of apocynum and digi- 
talis. Last summer her trouble returned 
again, caused by too much wine drinking. 
I gave her the same remedies as before, as 
with them I have cured over a hundred 
cases of dropsy during my thirty-two years 
of practice. But this time nothing would 
increase the action of the kidneys, and be- 
fore resorting to tapping I ventured to give 
bryonin a trial. She took two granules, 
gr. 1-67, three times a day. They acted on 
the bowels, relieved the portal engorge- 
ment, set up a free diuresis and cured the 
dropsy. 

I am exploring alkaloidal medication 
gradually, as an explorer would a new 
territory, but the further I proceed the bet- 
ter I am pleased with it. By the experience 
of many years of active practice I have, like 
many others, worked out certain routines, 
or in other words I have tried many things 
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and adhered to those which proved the 
best. Therefore I shall proceed slowly and 
surely in the dosimetric, and if you do not 
bar me this time I shall venture to come 
again when I have something on my mind 
that I think is worth telling. 

Dr. F. X. Spranger. 

Skyland, Cal. 

—:0:— 

Doctor, you are more than welcome, and 
we hope you have come to stay. We desire 
to congratulate you on your remarkably 
fine handling of the puerperal case. There 
are no fences around the Clinic family. If 
you are striving onward and upward, come 
in and bring your friends with you.—Ed. 





WHAT WAS THE CAUSE OF DEATH? 

Editor Alkaloidal Clinic:—From_ the 
meagre data I am able to give will your 
readers tell me the probable cause of this pa- 
tient’s death. Each doctor has had an opin- 
ion, but no two agreed, so far as I have 
known. 

On Sunday, Feb. 9th, my brother took 
his wife fora drive. He led a spirited horse 
behind the buggy. A lady and her three 
children were crossing the street just as 
they drove up. The mother and two of the 
little ones went on, while the eldest, a boy of 
five, loitered until the carriage had just left 
the walk. Not noticing the led horse he ran 
with full force against his flank. The fright- 
ened animal lashed out, but the child was so 
close to him he was carried on the leg, not 
kicked, and thrown twelve feet away. My 
sister was interested in these boys and 
turned to watch the child. She was looking 
at him and saw the accident, but thought the 
horse had kicked the child and killed him. 
It was a terrible shock to her, and the fact 
that the boy was uninjured did not remove 
the effect. 

About midnight she began to vomit, but 
only her undigested dinner taken just before 
she went out. Monday, at intervals, she 
vomited bilious matter. She complained of 
weariness. The nausea yielded to simple 
remedies. Tuesday she suffered from inter- 
costal neuralgia. Other remedies failing to 


relieve, at three o’clock p. m. I gave one- 
eighth of a grain of morphine hypodermic- 
ally. It had an immediate and pleasant ef- 
fect. At 10a. m. the pain began to trouble 
her and I repeated the morphine, and at 11 
o’clock I left her comfortable and in every 
way better than she had been. At 8 o’clock 
a. m. another sister, with whom we were all 
boarding, came to my room and said there 
was a change in the patient, and she did not 
like her appearance. I went immediately to 
her room, and a glance told me that death 
had already placed his mark upon her. She 
said she had no pain, but was so tired it 
seemed as if she could not even exert herself 
enough to breathe. There was no pulsation 
in the radial arteries, the hands were almost 
mottled, the blue marks were in crescent 
form. This blue and white color extended 
only to the wrists. The respirations were 
fourteen, and like those of a person who 
had been making great exertion. Stimu- 
lants by the mouth and hypodermically 
made no change, and at 3:30 p. m. death 
came. What caused it? 

She was fifty-four years old. Never ro- 
bust but with no organic disease. You may 
exclude organic diseases of the heart, ure- 
amic poisoning and apoplexy. I have no 
doubt but that her death was due to the 
fright she received on Sunday afternoon but 
what lesion did it cause? 

M. E. Little, M. D. 
—:0:— 

Let us have your opinion briefly for next 

Clinic.—Ed. 





HOW DO YOU TREAT ASTHMA? 


A Case Detailed. 

Editor Alkaloidal Clinic:—I find that I 
become more wedded to alkaloidal medica- 
tion the longer I use it; in fact I now use 
the granules in nearly all my cases. I wish 
we could have the experience of some of 
the Clinic family in the treatment of asthma, 
especially during the paroxysm, with the al- 
kaloids. I had a case last evening which 
tried my resources to the utmost. Married 
woman, aged 63, has had attacks of asthma 
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for twenty years, at intervals of from three 
to six months. Large woman with short 
and fat neck. General health good and no 
organic trouble. She had suffered from the 
last attack for twenty-four hours before I 
was called. Found her sitting before an 
open window with hands hung over back 
of chair. Dyspnoea extreme. Had eaten 
nothing for eighteen hours previously ex- 
cept a little milk. I gave her glonoin, gr. 
I-250, every fifteen minutes, and hyoscyam- 
ine, gr. I-250, strychnine arseniate gr. 
I-134 dissolved in hot water, every 
half-hour until face was flushed, head 
ached, pupils dilated, and numbness in 
fingers, without any decided benefit— 
although after taking four doses of 
glonoin she said she felt better, and her 
breathing was not so labored. I then rang 
the change on ammon. bromide tr. lobelia, 
anyl. nitrate by inhalation, and also chloro- 
form. This last had the desired effect while 
under its influence. 

Finally, against her most vigorous pro- 
test, I gave her morphine-sulphate, gr. 1-4, 
hypodermically, and had her chest and up- 
per portion of back rubbed with hot mus- 
tard. This accomplished the desired result, 
after I had been in attendance upon her for 
six hours, and she suffering extremely all 
the time. I will also state that I applied 
ice to the neck, as advised by Dr. Lougree 
in his article “Freezing the Vagi for Asth- 
ma,” in April Clinic, 1894, without any ben- 
fit. I am now going to put this woman 
upon strych. arseniate, gr. 1-134, one gran- 
ule four times daily, increasing the dose by 
one granule each week. I shall keep this up 
until the point of toleration is reached, and 
then gradually reduce the dose, as advised 
by Dr. Harvey in the Clinic some months 
ago. 

Let us hear from some of the brethren on 
this subject. If there is anything that will 
relieve these serious attacks of asthma with- 
out resorting to the hypodermic syringe, I 
want to know it. A man feels how power- 
less he is in the face of disease when he sits 
by hour after hour, faithfully trying this 
drug and that without any relief to his pa- 
tient; and then be obliged to resort to mor- 


phine hypodermically. I should have used 
my syringe long before I did had I been al- 
lowed to do so. 

E. B. Herrick, M. D. 

Lynn, Mass. 

—:0:— 

Doctor be sure and tell us the result of 
your use of strychnine in this case. If any 
can add to the excellent treatment detailed 
let the Clinic have it—Ed. 





GOLD AND THE SEXUAL FUNC- 
TION. 

Editor Alkaloidal Clinic:—I wish to say 
to Dr. Doty, of Chicago, Dr. Fry, of Wells 
Point, Tex., and any others interested 
that I have used Dr. Barcley’s gold prep- 
arations, mercauro and arsenauro, the 
past two years in nervous and skin diseases, 
also as a general reconstructive tonic. In- 
stead of destroying the sexual desire they 
have the effect of any other blood builder, 
viz: they increase the sexual appetite. 
The reason the “Keeley graduates” fre- 
quently lose their sexual power is not to 
be be attributed to the use of gold. Study 
the therapy and modus operandi of the so- 
called Keeley cure—it is self-explanatory. 

D. C. Roney, M. D. 

Pierceville, Ind. 





ALOPECIA—HELP WANTED. 

Editor Alkaloidal Clinic:—A bright little 
girl of nine summers has lost her hair and 
wants it restored. Three years ago she had 
a beautiful head of brown hair. She now 
has almost no hair on her head. I was con- 
sulted in the case two months ago. I had the 
thin scattering of hair clipped off and as- 
sured the family that by keeping the skin in 
good condition the hair would again be re- 
stored; but it is not growing satisfactorily. 
The clipped hair is stubby; there is a reason- 
ably thick coat of fuzzy hair, similar to that 
of a baby, all over her head, perfectly white, 
but it does not grow well. The skin of the 
scalp seems healthy; never was sore. Her 


hair began to come out in spots three years 
The child’s general health is good. 


ago. 
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What is the trouble and what will restore the 
hair? Dr. J. M. Evans. 
Clarksburg, O. 
—:0:— 
Let whoever can help. My experience in 
such cases has not been sufficient to justify 
a suggestion.—Ed. 


AN APPRECIATED OPINION. 

Dear Dr. Abbott:—The sample copy of 
the Alkaloidal Clinic which you sent me ac- 
cording to my request, is received. I am 
much pleased with it and hope soon to be 
better acquainted with alkaloidal medica- 
tion. The active principles are bound to 
come to the top and remain there. I have 
worn out my life in the long ago in the prac- 
tice of medicine and shall have to leave it 
in the hands of young men. I have passed 
my three score and ten, but I feel, although 
weak and feeble, just as anxious to know 
what is going on in the medical world as I 
ever did. I am attracted to the alkaloidal 
method of treatment and if I were younger 
I would certainly adopt it. 

Dr. D. J. Parsons. 

Sweet Springs, Mo. 

—:0:— 

Doctor, we all appreciate these words of 
yours. Coming from one so able, from 
years of experience, to judge of its merits, 
your opinion should have great weight. I 
find it is the old men who see the point and 
grasp the central idea the most quickly. 
Those of less experience have much to learn 
and some to unlearn, or to learn the fallacy 


of. —Ed. 


CALCIUM SULPHIDE IN 
THERIA. 


DIPH- 





Editor Alkaloidal Clinic:—I was called 
last night to see a patient with diphtheria, 
a voung lady 19 years old; found throat full 
of membrane and she could not swallow. I 
gave one granule of calcium sulphide every 
fifteen minutes for three hours and then 
every hour, dissolved in the mouth, and 
told the family I would meet the doctor that 
was attending her inthe morning. __ 

When I called to-day, Lo and behold! the 


membrane had disappeared. I did not have 
the granules of bichromate of potassium or 
the arseniate of strychnine, but gave arsen- 
iate of quinine and a heart tonic tablet and 
left the case in the doctor’s hands. I think 
it will come out all right. I also left a good 
supply of granules of calcium sulphide for 
further use. Dr. D. L. Ross. 

Scotland, Conn. 

—:0:— 

Enough has been said in the Clinic dur- 
ing the past two years so that our regular 
readers ought to be well posted on this most 
successful treatment. Now that we can 
supplement with a true nuclein (Aulde’s 
Standard) we have a treatment based upon 
rational grounds and one that has never 
been approached in the excellency of its re- 
sults.—Ed. 


THAT CASE OF LUPUS. 

Editor Alkaloidal Clinic:—Since you and 
Dr. Wirtz so kindly interested yourselves, 
as well as Dr. Waugh, some time ago, in re- 
sponding through the Clinic to my inquiry 
concerning the case of skin disease reported 
in the March issue, allow me to explain my 
long silence relative to it. 

The lady growing disgusted (and I do not 
blame her) with the tardy improvement, 
passed out of my hands before I had time to 
put Dr. Waugh’s suggestions into practice, 
and I have not seen the lady since, as she 
lives in a distant portion of our city. Hop- 
ing she would return, I have waited—so far 
—in vain. Reports have reached me that 
she is suffering more severely since discon- 
tinuing treatment. 

As to diagnosis, I have fully satisfied my- 
self of the correctness of Dr. Waugh’s opin- 
ion, and I am sorry no opportunity has of- 
fered to try the value of thiosinamine in the 
case. 

My excuse for not recognizing the true 
character of the trouble lies in the fact that 
it is the first case of the kind encountered; 
my experience in skin diseases having been 
limited, although it does seem strange that 
I had not seen one before during seven 
years’ of quite an extensive practice, and es- 
pecially as I have been fortunate in running 
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across quite a number of the rarer diseases 
of the skin. 

But we “live to learn” and I do not feel as 
though my time had been wasted. The les- 
son has been learned, and the next lupus I 
see will be recognized as such. 

Allow me to thank Dr. Waugh and Dr. 
Wirtz as well as you, Mr. Editor, for the in- 
terest you manifested in my behalf. 

Geo. H. Goodger, M. D. 

321 Main street, Toledo, O. 


A WORD FROM DR. NIXON. 
Results in His Two Cases. 

Editor Alkaloidal Clinic:—To say that I 
am pleased with the Clinic is no flattery. I 
like the light artillery of science; find time 
to read it when I do not feel equal to the 
undertaking of approaching the heavy and 
long range guns. I like such crisp, to-the- 
point, articles as Dr. Waugh and Dr. Aulde 
write. They do not encase themselves in 
the armor of senseless verbosity and high 
sounding words, but come out plain and di- 
rect. We may say what we please but sim- 
plicity is the test of true knowledge. To 
deal in obtuse terms is very often the mark 
of gross ignorance. Could the spirit of 
Hippocrates encase itself in the body of the 
physician of the present day, multitudes 
would flock to the office of that grand man 
in his comforting simplicity. 

All great men are noted, when we come 
in close relation with them, for their plain, 
simple and child-like ways, but I am not 
writing an essay on common sense which is 
sO very uncommon. 

I thank Dr. Waugh very much for his 
counsel. Case 1 did die; case 2 is still on 
hand and can walk just a little. I feel deep- 
ly interested in the case—paralytic. It 
would be one of the greatest pleasures of 
my life to relieve her, a poor, old colored 
woman, who seems so grateful for my every 
visit. Once an optimist in my feelings, I 
fear that I am becoming saturated with pes- 
simism. 

There is a coal-tar derivative which I 
should like to call the attention of those of 
the profession to who have not tried it— 


amonol. 


In my hands it has proved one of 
the very best and I am satisfied it should be 
substituted for those of a depressant charac- 
ter. It does not depress, but on the con- 
trary sustains the vital spark. 

Disease is an abnormal condition which 
is in nearly every instance brought about by 
a violation of those fixed and immutable 
laws of Nature which the Creator laid down 
at the creation, and against which man has 
continued a rebel until this day notwith- 
standing the great intellectual light of the 
close of the nineteenth century; for what is 
man with all his gobbler-strutting pompos- 
ity, but a bundle of inconsistency and ignor- 
ance? I fear I am tiring your readers, but 
you have invited the doctors to air their 
ideas in your journal. It is anexcellent way 
to keep in touch and find out what each one 
is doing in the great calling we have chosen. 
It is truly a divine mission to heal, to re- 
lieve and ease pain and suffering and when 
a physician does this in the true spirit and 
not from mercenary motives, he is truly 
great and good. Dr. W. G. Nixon. 

Uniontown, Ala. 

—_t0O >-— 

It will be remembered that Dr. Nixon 
asked for help in February, page 67, and Dr. 
Waugh’s reply to this and various other 
queries in the February Clinic forms an im- 
portant feature in the March number, be- 
ginning with page 76. Our good friend, 
Dr. Waugh, is too busy with his College and 
Private Sanitarium work to give us much of 
his time these days, but we hope he will be 
more at leisure by and by. What we do get 
should be very profitable to all —Ed. 


THERAPEUTIC SPECIFICS. 





A Nut for Epstein. 





Editor Alkaloidal Clinic:—The Alka- 
loidal Clinic for January and February both 
received and I have just finished reading 
them. I like the journal very much and 
think Dr. Waugh’s treatment of phthisis on 
page 5 of the January number and Dr. 
Shaller’s treatment of diphtheria, page 40 of 
the February number, are splendid and just 
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tothe point. They have a reason for giving 
each remedy. 

If Dr. Epstein (page 60, February num- 
ber) will please read Scudder’s Specific Di- 
agnosis and Specific Medication carefully, 
he will see that we have specifics for certain 
conditions and not for the disease, accord- 
ing to the nosological classifications or 
names of disease. Example: If spec. acon- 
itine or aconitine granules (Abbott) will 
lower the temperature and lessen the pulsa- 
tions so much per minute, reducing the fe- 
ver and bringing about a normal condition 
in a given case of fever, the same medication 
will give the same result in one hundred or 
any number of cases where the condition is 
just thesame. I have used some of the dosi- 
metric granules from my little pocket case 
and like their action very much. Hope you 
will still continue to give us good reading 
through the Clinic and pure medicines in 
the form of dosimetric granules. 


Opilis, Kans. Dr. A. C. Brook. 
BILIARY CALCULI. 


Editor Alkaloidal Clinic:—I would be 
pleased to learn of some effective treatment 
for biliary calculi, both for relief of existing 
condition and profilactic. Is it possible to 
prevent their formation? The case in ques- 
tion occurred in a female patient about a 
month after her confinement and she has 
suffered more or less from these attacks 
during a period of five months. Any as- 
sistance that you or Clinic readers can give 
me will be appreciated I assure you. 

C.R. Austin, M. D. 

Bayesville, Ohio. 

—io:— 

Biliary calculi are the result of a vitiated 
condition of the general system in which the 
bile is overcharged with certain excremen- 
titious matters that settle out in the gall 
bladder and agglutinate into what are called 
“stones.” It is very easy to see how this 
condition may occur during pregnancy as in 
the doctor’s case. For the immediate re- 
lief of the painful condition nothing in my 
experience is better than large doses of hy- 
Oscyamine and strychnine, if necessary 
combined with codeine in full doses. 


To change the constitutional tendency, 
digestive stimulants and eliminatives must 
be used. Foremost among these are quas- 
sin, seidlitz salt, sodium phosphate and so- 
dium succinate. Of the former three or 
four granules together, perhaps, with as 
many of strychnine arseniate should be 
used before meals. Sufficient seidlitz salt, 
or sodium phosphate if preferred, should be 
given every morning to produce a free evac- 
uation of the bowels. I prefer seidlitz salt. 
Sodium succinate should be given in five 
grain tablets, one every two hours, and con- 
tinued until the urine is clear and the symp- 
toms subside. “Tritica” from triticum re- 
pens, through its action upon the kidneys, 
does good work. 

The diet of the patient is not unimpor- 
tant. It should be largely vegetable and of 
a nature to be easily elaborated, while at the 
same time its resultant products are easily 
eliminated. Fruit-acids and soft water 
should constitute the drink of such a patient, 
and the quantity should be free. 

The above treatment is applicable to re- 
cent cases and the biliary diathesis. If 
large “stones” have formed the services of a 
competent surgeon will be required, or 
much suffering and ultimate death from the 
condition will surely follow. Let others sup- 
plement this outline.—Ed. 


SPECIFICS.—COMPARATIVE DOS- 
AGE. 


Editor Alkaloidal Clinic:—I have been a 
close reader of your Clinic for about six 
months, and am very much interested in it 
as a whole, but specially interested in the 
individuals who are its correspondents. All 
say just what they please, and say it in their 
own peculiar style. This is like Americans 
to not “bow toa yoke.” I think your jour- 
nal, together with a few others I get, is do- 
ing more good than most others from the 
fact that physicians of all schools are given 
a chance to express their personal thoughts 
in their own language, thereby giving each 
a chance to know better what his neighbor 
knows and what his neighbor does under 
special circumstances and conditions. 
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I do not know in which school you were 
educated but I know your idea of giving 
medicine in its minimum dose, or the least 
quantity that will produce the desired effect 
and in the pleasantest manner, is to my 
mind the ideal one. I am eclectic and reg- 
ular. I am of both and practice direct or 
specific therapeutics or specific medicine 
and specific diagnosis. I believe, with all 
educated eclectics, that disease in the hu- 
man body and all drug action in the human 
body speaks a pathological and therapeuti- 
cal language and we as physicians can learn 
to read it. So by associating drug action 
with diseased expression we can practice 
medicine with much more satisfaction to 
ourselves and benefit to our patients. Cer- 
tainly more so than he who practices on 
general principles or in a routine way. 

We have specifics for conditions, not 
names. I will state here for the benefit of 
Dr. Epstein who says on page 60 of Febru- 
ary Clinic: “Our step-brothers of a certain 
school have much to say about specific di- 
agnosis, specific medication and_ specific 
therapeutics. Is this not a new use of the 
term ‘specifics’? Were we not accustomed 
to use the term specific in the sense that 
mercury is one against syphilis or cinchonia 
against malaria? Is not this new use of 
specific too much of a generalization?” 
Now if to say that a certain medicine is a 
specific for syphilis, pneumonia, malaria, 
etc., is not generalizing, I can’t see what a 
generalization would be. To prescribe 
a medicine for a name is more gen- 
eral than to analyze the disease into 
its leading symptoms or pathological 
conditions and select a remedy that 
meets these conditions in the order in which 
they develop or make their appearance is 
eclectic “specific medication” and “‘specific 
diagnosis.” We care nothing for the name 
of the disease except for the satisfaction of 
the patient or his friends. The name has 
absolutely nothing to do in making our 
prescription. A medicine that met and re- 
lieved a symptom yesterday, will do the 
same ten years hence under the identical 
circumstances. See? But not so with a 
prescription which relieved your pneu- 


monia case yesterday, it may not fit your 
pneumonia case to-day (prescribing for 
names), but a prescription that yesterday 
relieved a flushed cheek, a rapid pulse and 
elevated temperature, a sharp lancinating 
pain in left pleura and a hacking cough, will 
do the same to-day or next year if the con- 
ditions be the same. This is what the 
“step-brothers” call specific diagnosis and 
specific medication, and we do not think it 
generalizing at all. It is “specific” because 
it never fails. We often fail but the law of 
specifics never. We fail because we fail to 
read correctly. The proof sheet may be 
blurred by special idiosyncrasy or blinded 
words, but if we read aright both in regard 
to symptoms and drug action it never fails 
to do the work. That is if the vital forces 
are not gone. 

Enough and to spare of this, I guess, and 
so I will ask you one favor and then I am 
done. What is the relative strength of your 
alkaloids compared with the prime crude 
drugs from which they are gotten? Or 
what is the relative strength of your atro- 


pine compared to a_ perfectly prepared 
sample of fluid extract of belladona? If I 
knew this I could use them perfectly. [f it 


does not cost too much labor and _ time 
please give it in your next issue. 

Mayfield, Ky. Dr. T. M. Prince. 

—:0:— 

Dr. Prince has struck the key-note of the 
Clinic’s effort, it being to advance medical 
truths from whatever source they may 
come. Your editor believes that an honest 
man has a right to his honest convictions, 
and that each should have an opportunity 
to express the same, The day of “isms” 
and “pathies,” as fences between medical 
men, is done. These foolish opinions 
should be relegated to the past and the phy- 
sician be a physician in truth, making the 
most of all the knowledge he can obtain 
from whatever source. Let distinguishing 
titles be dropped and all join hands to fight 
disease and protect ourselves. 

The doctor’s explanation of the use of the 
term “specific” is a good one and I heartily 
second his “specifics for conditions and not 
names.” That is the right idea. As we come 
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to know more of specifics in therapeu- 
tics, physiological remedies that always in- 
fluence the economy in the same way, we 
shall think less of and care less for the im- 
possible specifics for disease. 

Now a word in regard to the relative 
strength of alkaloids compared to crude 
drugs. Dr. Prince asks a question that can- 
not be answered, giving us an opportunity 
to state the strongest reason for the exist- 
ence of alkaloidal medication, namely, that 
no two samples of a crude drug, be they 
ever so “prime,” contain the same percent- 
age of the active principle. So, unless pre- 
parations made from them are based upon 
an assay of alkaloidal strength, they ob- 
viously cannot be uniform in therapeutic 
activity. In the alkaloidal granule we can 
tell you how much we are giving, but in the 
fluid extracts and tinctures, no man know- 
eth. 

One minim of a standard fluid extract of 
belladona root is supposed to contain 1-200 
of a grain of atropine, pure alkaloid, while 
the sulphate is 1-10 weaker. From this one 
may determine approximately their com- 
parative therapeutic value —Ed. 





GASTRIC IRRITATION WITH CERE- 
BRAL CONGESTION. 





My First Trial With Premium Case. 


Editor Alkaloidal Clinic:—Your beau- 


tiful little premium case of granules 
received four or five days ago. To 
say I am _ well pleased does not 


half express it. I have not had the 
granules long enough to know just how 
to use them, yet I used them in one case the 
second day after they came; and, whether 
I used them intelligently or not, my patient 
made a very rapid recovery. I believe I 
will report the case for your criticism. It 
may be, after I learn more about the gran- 
ules,I shall combine them differently. How- 
ever, here goes: Was called on the 8th inst. 
to see a 14-months old baby who had been 
taken very suddenly about 8 p. m. with se- 
vere pain and retching. In about half an 


hour patient went into a comatose state 
from which he could not be aroused. It 
was 10:30 p. m. when I saw patient. Tem- 
perature 103 I-2, face flushed, circulation 
very fast, breathing hard, child comatose. 
Treatment: Aconitine, gr. 1-2680; calcium 
sulphide, gr. I-40; strychnine arseniate, gr. 
1-2680, every fifteen minutes till relieved. 
After second dose baby opened his eyes and 
looked about him. I then gave calomel 
and sodii bicarb., each gr. 1-2 every half- 
hour till three doses had been given, to be 
repeated in six hours if necessary. At II 
o’clock p. m. patient was taken. with an- 
other severe attack of colic. For this I gave 
morphine sulphate, gr. 1-40; atropine sul- 
phate, gr. 1-200, and camphor monobro- 
mide, gr. 1-60, every hour till relieved. For 
the fever, 103 1-2 F., I gave antikamnia, gr. 
I-2, to be repeated in one hour if neces- 
sary. Of the first medicine I gave three 
doses only; calomel, three doses; the ano- 
dyne., two doses, and antikamnia, three 
doses. The next morning my little patient 
was playing and laughing as though he had 
never been sick. Now, whether my treat- 
ment was good, or whether nature did the 
work, I never had a patient recover from 
such severe symptoms so quickly. 

I am well pleased with your recent an- 
swer to my query concerning my other pa- 
tient. My ideas have been about the same, 
but it was very gratifying to be endorsed by 
yourself. I shall endeavor to carry out the 
treatment you outlined, but I fear his pov- 
erty will prevent. The alkaloidal treat- 
ment, small doses oft repeated, has ever 
been my idea of the rational plan of medica- 
tion, though I have never had the benefit of 
the pure alkaloids, yet I feel that I must 
learn a great deal before I shall be able to 
use them properly. 

I think with the many good things I find 
in the Alkaloidal Clinic and in Shaller’s 
Guide I shall not be left long in the dark, 
but shall keep at least in sight of the pro- 
cessions of progress. I never read a journal 
that pleased me better than the Clinic. 

Please excuse such a long letter. I felt 
that I wanted to express my appreciation. 
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Yours for progress. 
Tex. 


G. M. J. M. D., 


—:0:— 

The best proof of the wisdom of a given 
treatment is a speedy, pleasant result, and 
this you had. Another time give two or 
three times as much aconitine in the pres- 
ence of so high a fever. Give zinc sulpho- 
carbolate or copper arsenite or better 
local antiseptics than calcium sulphide, 
though the latter should be used if they are 
not at hand. Further than that your treat- 
ment met the indications well. Let us hear 
from you as you go on.—Ed. 


UREMIC CONVULSIONS. 


The Old vs. The New Method of Treat- 
ment. 

Editor Alkaloidal Clinic:—I had a case 
last month which so clearly demonstrated 
the superiority of “modern” over ancient 
allopathy or of the alkaloids over galenic 
medicines, that I think -a short report of it 
will interest your many readers. 

I was called at 7 a. m., April 7th, to see 
Mr. , a man of powerful physique, a 
blacksmith by occupation, who had been 
seized with peculiar convulsive cramps at 
10 a. m. the day previous while at work, 
commencing in the abdomen but quickly 
spreading till every muscle in his body was 
involved, even to the sphincter ani and the 
muscles of the heart. These cramps were 
very severe and painful and drew the 
fingers and extremities until they were as 
rigid and inflexible as iron. Being a rail- 
road employe he was attended that day by 
the company’s able and skillful surgeon-in- 
chief, aided by some of his staff, who gave 
him five hypodermic injections of mor- 
phine, chloral hydrate internally and nu- 
merous warm-water anemas, but all these 
afforded no relief whatever. On the contra- 
ry, the opiate produced nausea so that he 
vomited, cramped and suffered intensely all 
night. 

He was having a cramp as I sat down by 
his bedside, the only one I saw, for it was 
the last; and, as his wife said he could not 





even retain a sip of water, I took out my 
emergency case and getting ready a gran- 
ule of hyoscyamine, gr. 1-250, dropped it on 
his tongue telling him to swallow it and he 
would not vomit again and I hoped have no 
more cramps. Mark the happy desired re- 
sult and positive effect of that little granule. 
He did not vomit or cramp again that fore- 
noon and was comparatively easy and com- 
fortable from that time. 

This gave me time to make a thorough 
examination and, finding a torpid liver and 
kidneys, no urine having been voided for 
nearly forty-eight hours, and that his bow- 
els had been constipated for several days, 
though the colon had been washed out 
thoroughly by the anemas and was empty, 
still the small intestines were full, I gave 
him two granules each of strychnine arsen- 
iate and digitalin and one each of podo- 
phyllin and hyoscyamine and directed 
this dose to be repeated, except the 
popophyllin, every fifteen minutes till I 
returned from breakfast. Within an hour 
from the first granule his bowels 
moved and his kidneys acted, passing a 
quantity of scybala and about a pint of 
urine. This urine was very highly colored, 
was alkaline, of a specific gravity 1.010, and 
contained not a crystal of urea, but coloring 
matter of the bile in abundance and no al- 
bumen. 

I told the family that he-was in danger 
until his kidneys began to eliminate urea, 
for I had diagnosed uremia from the first, 
though the convulsive cramps did not re- 
turn. At 2 p. m. he vomited a large quantity 
of pure bile and this was followed by hic- 
cough which was inclined to be incoercible 
and resisted hyoscyamine and all other al- 
kaloidal remedies. I put a chloral plaster, 
made by rubbing chloral into a mass with 
powdered gum tragacanth, over the stom- 
ach and diaphragm, but this also failed and 
I was compelled to resort to a pill of oxa- 
late of cerium 2 grains, gum assafoetida 2 
grains, camphor mono-bromide 1-2 grain. 
This put a stop to all spasmodic action in 
that region. His bowels began to act in 
frequent, small, bilious discharges. I for- 
got to mention that he had a dose of calo- 
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mel from the hospital physicians the day tions, little less than delusions and snares 


before, and they also sent up a cap- 
sule containing three or four drops of ole- 
um tiglii, as they thought there was fecal 
impaction, but fortunately he did not take 
the capsule or the termination of the case 
might have been very different. As it was 
these actions became dysenteric and so fre- 
quent towards night that I gave a dose of 
sulphocarbolate of zinc, codeine and copper 
arsenite to control them, one dose of the 
granules being sufficient. 

His pulse was 100 but temperature sub- 
normal so I continued strychnine, digitalin 
and hyoscyamine every hour or two during 
the afternoon, with an occasional granule 
of glonoin and nuclein as he complained of 
great weakness. I also interspersed a gran- 
ule of arbutin and barosmin as his kidneys 
were not acting very freely, only two or 
three ounces occasionally and this con- 
tained no urea, in fact I found none till the 
next morning, when his urine weighed 
1.020 and by evaporation with nitric acid I 
obtained the largest crystals of nitrate of 
urea I ever saw. 

His convalescence was uninterrupted 
from this time, though he had been so pros- 
trated and weakened by this violent attack 
and some other things not necessary to 
mention, that he was not able to return to 
work for a week. This case speaks for it- 
self and comment by me is unnecessary, 
though our editor may say as much as he 
pleases. Dr. W. L. Coleman. 

Houston, Tex. 

—:0:— 

Your editor has very little to say except 
to thank you for giving us this letter. It is 
a highly interesting and instructive one and 
truly illustrates the greater success attaina- 
ble under newer and better methods. Had 
this poor man continued as he began he 
would unquestionably have died. Would 
that all medical men who read this letter 
could fully appreciate this fact and be in- 
fluenced thereby to give a little attention to 
better therapeutic measures. It is the nec- 
essary beginning that so many avoid, being 
satisfied to go on in a haphazard empirical 
way and looking upon all else as innova- 


which they pride themselves they are too 
wily to be caught in. May the good time 
come quickly.—Ed. 


CAPILLARY BRONCHITIS COMPLI- 
CATING TYPHOID FEVER. 

Editor Alkaloidal Clinic:—I have read 
the Clinic, which I value highly, for nearly 
two years and am impressed with the idea 
that it is my turn to bear witness to the great 
success possible with the alkaloids and 
other active principles in granule form, so I 
will give you a short account of a very re- 
cent case in my experience. 

In this case, a boy of five, the pulmonary 
affection made its appearance during the 
third week of a moderate typhoid treated 
along regular lines. The family physician 
very properly gave the gravest prognosis. 
Two years ago I should have agreed with 
him promptly and fully. 

These were the conditions present: Res- 
piration difficult and numbering sixty per 
minute with increasing cyanosis; pulse 170 
and almost imperceptible at the wrist; a 
marked lividity and coldness of cutaneous 
surfaces; temperature 102}; percussion 
showed bilateral dullness varying in de- 
gree, while auscultation showed fine whist- 
ling and bubbling rales with respiratory 
murmur diminished or absent over dull 
areas. In addition to this there was a 
marked rattle in the throat and foamy se- 
rum oozing from mouth. 

Treatment:—Temperature of room was 


kept at 68 to 70, and air made 
slightly moist by — steam. Patient 
kept warm, flannel next to skin, 
and dry heat applied until re-action. 


Surface sponged every six hours with hot 
alcohol and water. Food every two hours, 
at first a little juice of beef only; later, milk, 
broths, soft boiled or poached eggs, etc. 
Free ventilation was carefully provided for 
and visitors absolutely prohibited (an in- 
struction commonly infringed on and to be 
carefuly enforced). 

For the first six hours apomorphine 1-67 
and strychnine 1-134 were given every thir- 
ty minutes (the first dose hypodermically) 
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and one granule of the alkaloidal Heart 
Tonic added every hour. At the end of six 
hours the foam disappeared from the mouth 
and lips, the cyanosis was notably decreased 
and the pulse and respiration were decided- 
ly improved, though all the symptoms were 
still sufficiently grave. For the next six 
hours apomorphine and strychnine gran- 
ules, one each, were given every hour, the 
Heart Tonic every two hours and calomel, 
gr. I-10, every hour as well. By this time 
the pulse was 135 (as against 170) and res- 
pirations forty per minute. The rales had 
changed to bronchial, so also cough. From 
now on improvement was rapid, especially 
after bowels were freely relieved by the 
calomel. 

On the second day calcium sulphide was 
alternated hourly with the apomorphine,and 
a granule of codeine was given every hour 
when the cough was annoying. The Heart 
Tonic was omitted and arseniate of quinine 
given with the arseniate of strychnine. On 
the third day the apomorphine was discon- 
tinued and quinine hydroferrocyanate 
added to the arseniate of quinine and strych- 
nine, the sulphide of calcium being still 
given at two-hour intervals. 

Under this treatment the child steadily 
improved and rapidly convalesced from the 
fever as well. In short, the results were 
such as, to my mind, are impossible under 
any but alkaloidal medication. 

E. J. Boyes, M. D. 

Oakland, Cal. 

—:0:— 

And I believe, Doctor, Clinic readers 
will fully agree with you. This was a very 
critical case and remarkably well treated. 
There is little to be said except to com- 
mend. Every remedy used was clearly in- 
dicated. None better could have been se- 
lected. Perhaps it would be well to call 
the attentior of Clinic readers to the fact, 
that to Dr. Shaller is due the credit of intro- 
ducing apomorphine for the treatment of 
grave, bronchial affections, especially the 
capillary variety, and we would heartily rec- 
ommend to those interested, a careful pe- 
rusal of his Guide on this subject. In fact 
Shaller’s Guide will bear more than one 
careful reading anyway. While an unpre- 


tentious little book it is one of great value. 

We hope that Dr. Boyes, in his far away 
field of labor, will take time to write for the 
Clinic again. Our brethren of the far west 
and the east, as well as those between, both 
north and south, are thus brought closely 
together; and by comparing experiences 
obtain a knowledge of the active principle 
that can be acquired no other way. Breth- 
ren, write for the Clinic.—Ed. 








SOME INCONGRUITIES. 

Editor Alkaloidal Clinic:—The following 

quotation is from a publication of H. C. 
Nood, of Philadelphia: 

“Every now and then in hospitals is heart 
disease in a poor man who has had no rest 
and no medical treatment. The heart 
seems hopelessly feeble, but a short course 
of digitalis brings not only immediate relief, 
but seems to lift the whole man up to a 
higher plane. Digitalis has helped the tro- 
phic nerve to use the food (which has been 
given to the heart by the use of digitalis) 
for the restoration of the structure which 
was almost destroyed. 

Before applying these considerations to 
individual cases, a word about the prepara- 
tions of digitalis. It does not make any 
difference which preparation provided it 
be from a good drug. I speak now of the 
officinal preparations of digitalis. Digitalin 
is always a doubtful theme. Of two speci- 
mens one will be soluble, one insoluble; 


- one is called the French, the other the Ger- 


man. Digitalin is not of the nature of the 
active principle. It is a mere extract of 
digitalis more or less purified. There is a 
widespread, unfounded belief that digitalis 
infusion is better than the tincture. The 
reason is that proportionate doses are not 
used. Commonly digitalis tincture is given 
in five to ten drop doses, the infusion from 
a teaspoonful to a dessert spoonful, which 
is equivalent to about twenty to forty drops 
of the tincture. Results are obtained from 
the infusion because it is given in larger 
doses.” 

You will notice that Dr. Wood has no 
confidence in the reliability of digitalin as 
a medicine, even denying it the claim as 
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the active agent of digitalis. If this be so 
it begins to destroy our confidence in the 
active principles. That reminds me that I 
gave one man almost the entire amount of 
a bottle of macrotin recently without effect 
and secured the desired effect readily after- 
wards with the tincture. 

Dr. Wood’s communication may be 
found in the October number of the Medi- 
cal Standard, page 196, and is indeed good 
reading. Please let us hear from you on 
this subject in the next number of the Alka- 
loidal Clinic, a publication with which I am 
much pleased. 

Quincy, Ill. Virgil McDavitt, M. D. 
—:0:— 

We will not undertake to defend digitalin 
from the attack of an authority like Dr. 
Wood. Digitalin is digitalin and it has a 
certain therapeutic activity. That its activ- 
ity is that of the preparations of the crude 
drug, its friends do not pretend to claim. 
It is one of the several principles in digi- 
talis and comes the nearest to being a com- 
bined heart tonic and diuretic without irri- 
tation to the stomach of any, and as such 
itis used. If one must have the toxic phys- 
iological effect of the entire drug, let him 
use the other preparation by all means. An 
excellent article on the active principles of 
digitalis will be found in the first volume of 
the Clinic under “Heart Tonics,” a serial in 
three parts, from the pen of Dr. Waugh. 
So also in reference to macrotin, of which 
it is probable the doctor did not give large 
enough doses. 

Don’t think that everything to the Clinic 
must be complimentary. If you are mak- 
ing failures report those as well, and give 
our readers an opportunity to help you. In 
this way we will be able to expurgate our 
ways and means and settle down to that 
very desirable plane of therapeutic certain- 
ty.—Ed. 


INTERESTING EXPERIENCES 
WITH ALKALOIDAL 
GRANULES. 


Editor Alkaloidal Clinic:—On the 7th of 
March I received Shaller’s Guide, and as I 
have been using the dosimetric granules 


for five years I thought some of my experi- 
ence would be useful to others, as the basis 
for my knowledge was gleaned from others 
and my own experience. 

I. It is a strange coincidence that my 
own experience is very much like Dr. Shal- 
ler’s in the use of aconitine and apomor- 
phine.- I give both now to babies as young 
as a week and with the assurance that it 
does good. In all feverish conditions of 
children I use aconitine combined with 
codeine, apomorphine or whatever is indi- 
cated. In follicular pharyngitis I use small 
and repeated doses of the latter with an 
alkaline solution in atomizer in nose and 
throat. Do you know the atomizer is a 
great thing in all such cases? I use it in 
measles and true croup. 

2. I was called one evening recently to 
see a young man who had had influenza 
and relapsed. Found pulse 140, tempera- 
ture in axilla, 105; face very crimson, res- 
pirations 36; pain in left lung. I left trini- 
ty granules and ten of Waugh’s Dover's 
Powder, Modified, giving one of the former 
every fifteen minutes, and one of the latter 
every ten minutes until all were taken. 
After four doses of the former,the trinity,to 
be given every thirty minutes. This treat- 
ment was instituted ato p.m. At Io a. m. 
the next day my patient was free from pain; 
skin moist and of natural color; pulse and 
temperature normal. I did not wait to see 
if he would have pneumonia. 

3. Was called at 12:30 a. m. to see a 
woman said to be dying. Found her in 
bed; following history: Aged fifty; mother 
of four children grown to manhood; sick 
for four weeks; continual flooding due to 
change of life; very anemic; cold extremi- 
ties; temperature subnormal; pulse, 150, 
and weak. Said she felt that she was dy- 
ing. I encouraged her, gave nitro-gly- 
cerin (glonoin) every fifteen minutes until 
effect was produced, also strychnine arsen- 
iate, one granule at same interval for a few 
doses, also digitalin and ergotin frequently 
until the flow was stopped. Then I con- 
tinued all less frequently for a few days. 
She is now well and taking a few daily 
doses of ergotin, hydrastin and iron. 

4. How is this for strychnine arseniate? 
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Man of 86 with pneumonia; for three days 
kept life ebbing and tided patient over with 
two granules, gr. 1-134, hourly, for seven- 
ty-two hours. Other treatment of course. 

5. Try the following for suppressed 
menstruation: Macrotin, 1-6; morphine 
sulphate, 1-12, and ergotin, 1-6, one of each 
hourly. If there is much fever, add the 
trinity; for pain, use hot water bottle. 

What ailed her? 

6. At 8p. m. I was called to see a lady 
thirty-eight years old. Found temperature 
and pulse nearly normal, pupils slightly 
contracted, did not respond to lamp light; 
completely limp, unconscious since 2 p. m. 
and remained so twelve hours. Morning 
of same day terrible headache. Morning 
call no visible signs of respiration. Treat- 
ment @ll 8 a.m. One granule each of 
aconitine and atropine, 1-500, every hour 
dissolved; hot applications to extremities. 
Found patient conscious in the morning; 
got little or no information from patient 
except that she had headache and excruci- 
ating pain in cervix and lumbar region. 
Gave treatment indicated: Nitro-glycerin, 
aconitine, and a few of Gross’ Neuralgic 
Pills. Patient passed very small amount 
of urine, bowels obstinately constipated. 
Treatment as indicated. Dismissed patient 
in a week. A few days afterward she took 
influenza; well in three days. 

In a few days they again sent for me and 
said she was dying. Temperature subnor- 
mal; pulse 46; excruciating pain in above 
enumerated regions. Continued Gross’ pills 
and gave nitro-glycerin, strychnine arseni- 
ate and digitalin hourly. Wad fourth re- 
lapse and I thought would die. Continued 
the granules more frequently. Now she is 
well. Appetite came back slowly not hav- 
ing any quassin. What ailed my patient? 

Please excuse length of this. It is not as 
specific as I like an article but I had so 
many things to say I did not know where 
to stop. If this doesn’t find its way into the 
waste basket I may send in some more in 
the future. I think a country doctor’s ex- 
perience is useful to his brother country 
doctors. I can’t see why all doctors don’t 
use granules, as they are the life of the var- 
ied conglomerations of drugs used and the 


most palatable and certain “arms of pre- 
cision.” Waugh’s Outlines, Shaller’s Guide 
and, last but not least, The Alkaloidal Clin- 
ic, are my instructors, a great trio. 
Stanton, Pa. W. T. Crawford, M. D. 





A GOOD WORD FOR THE CLINIC, 
ETC. 

Editor Alkaloidal Clinic:—I have the 
pleasure of acknowledging the receipt of 
premium offer No. 6, ordered of you a few 
days ago. To be concise, I think it all right 
in every particular, especially for those in- 
terested in Dosimetric Medication. As for 
Dr. Shaller’s Guide I think every physician 
ought to have one whether he is interested 
in the above method or not. Now, as you 
know, I have been using your medicines 
for nearly a year, and I am so well pleased 
that I continue to buy and think this prima 
facie evidence. 

I noticed a foot note in Shaller’s Guide, 
by Dr. W. C. Abbott, under ergotin say- 
ing that aconitine might well be combined 
with ergotin to sustain its effect. I am 
ready to sustain you, doctor, for I have 
been using them as stated above for some 
time with most brilliant results. 

In diseases of the respiratory tract, these 
medicines in combination with ammonia 
carbonatis are quite efficient. Of course I 
don’t mean all diseases of the respiratory 
tract. Let us confine ourselves to pneu- 
monia with the characteristic phenomena 
that usually accompany or attend the initial 
stage of this disease, such as quick and 
labored respiration with pain, quick pulse, 
from 110 to 120 or more per minute, dry 
tongue, coated or glazed, skin hot and dry, 
perhaps flushed cheeks, cold rigors, follow- 
ed with or without a chill, bowels consti- 
pated, kidneys sluggish; all these succumb 
to aconitine and ergotin, preceded by small 
doses of calomel, with a sufficient quantity 
of seidlitz salt eight or ten hours after to 
cause free evacuation of the bowels. If I 
do not see the case in time to abort it, I add 
to the prescription ammonium carbonateas 
a stimulant. I have not lost a single case 
since I have been using the above. Of 
course I resort to spirits of turpentine as a 





THE ALKALOIDAL CLINIC. 


259 





visicant, and insist that only a limited 
amount of nourishment shall be given at 
intervals with the medicines—such as milk, 
chicken broth with a small amount of corn 
meal to make it more nourishing, beef tea, 
etc. 

Now, Dr. Abbott, what I want is to sub- 
stitute strychnine arseniate, or some good 
medicine just as nicely prepared, for the 
ammonium carbonate and obtain results 
just as good. I shall remain a subscriber 
to the Clinic. 

Dr. E. C. Brasington. 

Haile Gold Mine, S. C. 

—o— 

You have said it yourself, Doctor. Use 
strychnine arseniate in sufficient doses to 
get a good strong pulse and you will not 
wish for the ammonium salt again—Ed. 


A FEW REMARKS ABOUT THE 
DOSIMETRIC OR ALKALOIDAL 
METHOD OF MEDICATION.* 

I have selected as my subject, “The Dosi- 
metric Method,” a method which has only 
been practiced in this country for about ten 
years and then only by a few physicians. I 
dare say, even up to five years ago, it had 
but few followers, but to-day thousands of 
physicians are gradually weaning them- 
selves from the old way and are practicing 
with the “sure shot” remedies. 

I have been practicing for about thirteen 
years and have, as all progressive physicians 
should do, examined the new remedies as 
they have come upon the stage of action. 
Some were merely well advertised remedies, 
but had no particular value in them; others 
were found all right in their place. So we 
have to assort the wheat from the chaff. 

The question has been asked repeatedly, 
“Which remedies should be used and what 
should be carried in a pocket case?” The 
proper way is to study a few remedies and 
to get a good standard book on “Dosim- 
etry.” The next step is not to overload your- 
self in the beginning with very many rem- 
edies. Study each remedy and study it well, 
then when the proper time arrives give it a 


*Read before the Alumni Association of Univ. Med. 
Co.. Kansas City, Mo. 


fair trial. Do not get disgusted if you are 
not as successful with them as you would 
like to be, but do better the next time. The 
granules, as manufactured by responsible 
parties, are reliable. Each contains the 
same amount, and when you give them con- 
tinue until the desired effect is produced, 
then gradually lessen the dose. I have been 
called a crank by some of my best friends, 
because I am such a strong believer in the 
efficacy of well prepared granules. I am 
proud to be a crank, as a crank is not a per: 
son who retrogrades, but is in advance of 
his time. 

When I look through the drug stores and 
see the vast arrays of bottles on their shelves 
I cannot help but smile, as most of the rem- 
edies we need in the daily practice can be 
placed in a small satchel. 

The wholesale manufacturers found sev- 
eral years ago that by preparing tablet trit- 
urates, medicines could be given in a more 
palatable and accurate form, and followed 
up their judgment by manufacturing a good 
many tablets. In the first year of my prac- 
tice with the granules I had a peculiar inci- 
dent happen to me. I had a case in which 
acetanilid was indicated; it reduced the fever 
and gave me the desired perspiration. I 
changed one day to aconitine, gr. 1-500, but 
could not get a good result, so I had to re- 
turn to the first remedy. I was not as strong 
in my convictions at that time as I am now, 
and believed that when a patient was not 
very sick the little pills would be all right, 
but in a severe case of sickness several bot- 
tles of medicine, a teaspoonful to a table- 
spoonful at a dose, would do better. Hav- 
ing occasion at that time to go to Chicago, 
I went to see Dr. Sylva, then president of 
the Metric Granule Company and explained 
my case to him and told him that I had no 
success with aconitine, that it could not be 
as sure a remedy to reduce fever as acetan- 
ilid. The Doctor told me that I did not 
push the remedy to its fullest extent, other- 
wise I would have had the desired result. 
I know now that he was right. 

The objection is very often raised by some 
physicians that thev are not “pill-peddlers ;” 
they write prescriptions.and filling the same 
belongs to the domain of the drugg’st. Time 
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will not permit me to go into a lengthy dis- 
cussion of this subjeect, but let me say if 
you do not wish to carry and dispense the 
remedies, by all means, write your prescrip- 
tions for them and let your druggist lay in a 
supply. 

I am doing business with one of the 
nicest druggists to be found; but my friend 
unintentionally knocks me out of many dol- 
lars each year, by filling borrowed pre- 
scription which had been given to another, 
some one who has never had dealings 
with me nor paid me a copper for my serv- 
ices; in fact would not engage me under 
any circumstances, but has enough confi- 
dence in me to get the number of a pre- 
scription which had been given to another, 
have it filled and take the medicine. 

Several years ago I wrote a prescription 
for a salve to be used in neuralgia, and it 
was such a success that I believe hundreds 
of people used it. I should tiave reaped at 
least a hundred dollars in fees from the 
same, but I believe five dollars would cover 


’ the bill. Those who used the salve, handed 


it to their friends, and when the box was 
empty they had it refilled. When I dish out 
my little pills I keep everybody guessing, 
and when they want more they come to 
your humble servant. 

When I get to talking on this subject, I 
never know when to quit, because I am in 
love with the method. I have been told 
several times, that a regular physician would 
not make such a complete change in his 
treatment as I have done. My idea of a reg- 
ular physician is one who does the best he 
can in the most honorable way for his pa- 
tient. 

I notice that some of our most progress- 
ive physicians are taking up the study of 
dosimetry and report their success in the 
different medical journals, and we now have 
journals devoted exclusively to this subject. 
I hope that in a short time our Professors 
of Materia Medica will teach not alone 
about fluid extracts, tinctures, solid ex- 
tracts, etc., but make a special effort in 
teaching the active principles of the differ- 
ent drugs and their beneficient and quick 
action on the system. I do not know as 


any of my alumni brethren are with me in 
this matter, but even if there is only one 
here amongst us, he will bear me out in all 
my statements. 

In making up a small case off these rem- 
edies, I would recommend the following: 
Aconitine; digitalin; hyoscyamine; co- 
deine; strychnine arseniate; glonoin; 
brucine; ergotin; calcium sulphide; copper 
arsenite; calomel; emetine; morphine sul- 
phate; quassin; zinc sulpho-carbolate; 
sanguinarin ; aloin; camphor monobromate; 
quinine sulphate and atropine. With these 
remedies you can treat almost any case you 
come across, and how handy it is, especially 
in country practice, to have your remedies 
with you. 

Dr. Julius Wesse‘owski. 

Jewell City, Kansas. 


THE ABBOTT ALKALOIDAL GRAN- 
ULES. 

Dear Dr. Abbott:—To one who believes 
in and swears by the “Alkaloidal” in the 
practice of medicine, the Clinic is very re- 
freshing as well as helpful. To me the let- 
ters of Dr. Coleman have been very com- 
forting. In 1891 and 1892, Dr. Coleman 
very kindly answered many questions in 
several letters I addressed to him, for 
which he will always be held in grateful re- 
membrance. In those days of my learning 
the methods of Burggraeve, the cost of the 
Chanteaud granules was a great draw- 
back, but when Dr. Coleman published 
some months ago that yours were as good 
and as reliable, the question was settled for 
me, and tests already made have fully con- 
firmed all that has been said in their favor. 
The only wonder is that more practitioners 
do not investigate, for investigation would 
lead to prompt adoption. 

This is written from a sense of duty to 
you and Dr. Coleman. May you both live 
long and continue to instruct the profes- 
sion. F. H. Van Eaton, M. D. 

Orting, Wash. 


You can send the Clinic to five of your 
friends three months for $1.00. 
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CLINICAL REPORTS. 


Editor Alkaloidal Clinic: Case 1.—Elva 
B., one year old; sick one week; a very cap- 
able physician in attendance. When called 
I found the child with a temperature of 103, 
pulse 120 and very weak. A green liquid 
was ejected from the stomach in large quan- 
tities; bowels were passing off frequent, rice- 
water stools of a very offensive odor. I 
found rales over the base of both lungs and, 
in fact, all over the chest. I gave a very 
grave prognosis to the parents and went to 
work. I first gave a hypodermic injection 
of morphine and atrophine, about 1-60 
grain of morphia to the dose, and by the 
mouth copper arsenite, in minute doses, ev- 
ery fifteen minutes. 

I ordered the colon flushed, after each dis- 
charge, with warm borax water, one dram 
to the quart, and gave only Liquid Peptin- 
oids (Arlington Chemical Co.’s) for food. 

On the following day, as the vomiting had 
stopped and the bowels were better, I be- 
gan with the dosimetric trinity in small, fre- 
quent doses and used zinc sulphocarbolate 
for its antiseptic effect. This treatment jug- 
ulated the fever and I dismissed the case in 
due season with a growing regard for “dosi- 
metry.” 

Case 2.—Eva B. Called to find the pa- 
tient with symptoms of membranous croup, 
viz: hoarseness for several days, increasing 
each night in severity, restlessness, fever, 
quick pulse, etc. I began with the trinity 
granule in small and frequent doses and 
made a solution of iodide of lime, gr. 10, in 
four ounces of water; one teaspoonful every 
fifteen minutes for three hours. This is all 
the treatment I gave except to vomit the 
patient with turpeth mineral once the first 
night, and I dismissed the case with two 
calls. If this isn’t cito, tuto et jucunde 
please let me know. 

By the way, have any of the fraternity 
used rhus tox in rheumatism? I will give 
one case. Mr. H. L., aged 40 years; pain in 
right shoulder, worse at night, keeping him 
awake for several hours. I gave him the us- 
ual remedies, ad nauseam, with no satisfac- 
tory result. At last, in sheer despair, I gave 
him a preparation of rhus tox that I have 
prepared, and, presto change! Mr. L. is 


cured and I am delighted and have got my 
fee besides. W. W. Styles, M. D. 
Essex, Vt. 
—:0:— 

The use of rhus tox in rheumatism is not 
new. It comes up now and then, prospers 
for a while and promptly falls into dis- 
use from two causes. I. It is not applicable 
to a great variety of conditions and exactly 
to what conditions is not definitely known. 
Now and then, like Dr. Styles, one will 
score a wonderful success after having failed 
in many other attempts, and again applying 
it in apparently similar conditions will make 
an abject failure. 2. The preparations of 
rhus tox are decidedly uncertain. Its active 
principle is volatile so that preparations of 
the dry drug are practically inert. Dr. 
Styles evidently has a good preparation. In- 
terested readers might write to him. We 
shall appreciate the experience of others. 

Is iodide of lime as useful in croup as oc- 
casional reports would seem to indicate? 
Tablets of the commercially pure salt have 
recently been prepared each containing gr. 
1-3 and are obtainable at $1.00 per thousand. 
—Ed. 


TRIED AND FOUND 
ING. 

Editor Alkaloidal Clinic:—Clinic and 
premium case received. The case is a beau- 
ty. Soon after I received it I had an oppor- 
tunity to try the value of the alkaloidal 
granules in a case of catarrhal fever, com- 
plicated with broncho-pneumonia. I never 
gave a dose of medicine outside of the lit- 
tle case. I cured my little patient in seven 
days, but will not give the particulars of 
my treatment unless some brother calls on 
me to do so. 


NOT WANT- 


J. B. Plumlee, M. D. 

Osage, Ark. 

If times are hard, Doctor, and dollars are 
hard to get, you can save one and help us 
by showing the Clinic to your friends. Send 
us three new subscribers and we will ad- 
vance your subscription one year. 


The Clinic three months on trial, 25 
cents. 
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FAKIRS, FADS AND FOOLS. 

Editor Alkaloidal Clinic:—I intended 
sometime ago to give the Clinic fraternity 
a little of my experience with some ot the 
new things offered so kindly and constantly 
to the profession as “sure cures” for various 
ailments; but press of business and some lit- 
tle sickness delayed me. 

First comes Dr. Hard of Lafayette, Ind., 
with his “Tropa-Coca Comp.” or anesthetic 
for painless extraction of teeth, etc. ex- 
tensively advertised in medical journals. 
Only a dollar for enough to extract a 
mouthful of teeth without any pain. That 
struck me. I had suffered the agony of 
tooth-pulling myself and witnessed it in 
hundreds of others, till every nerve in me 
was in pain, and now perfect relief was at 
hand, and so cheap! I must have it of 
course. So I succeeded in getting the dollar 
and sent it to the good doctor and in due 
time received the little vial of pain banisher. 
Soon a gentleman brought his wife to my 
office, a little, pale lady with her jaws ban- 
daged with a handkerchief. He said she 
had a decayed tooth that had given no rest 
for a week, but was afraid and had but just 
now consented to have it pulled. It was the 
first right inferior molar, badly decayed and 
gums much inflamed, but I was prepared. 
I had the very thing needed in such an 
emergency and I assured her she’d suffer no 
pain at all. She brightened up and I bathed 
the gums and injected them with the fluid 
as directed, anticipating a brilliant success; 
and by the prompt action of the nitrogly- 
cerin I achieved it, for I saved the lady’s 
life from the worst case of cocaine poison- 
ing I have ever seen. She lay utterly limp, 
pulseless and unconscious and but for a hy- 
podermic syringe being by merest accident 
ready charged and lying on my desk, she 
might have gone to “kingdom come,” and 
I to “the pen.” This lady may have been 
unusually susceptible to cocaine, but direc- 
tions were followed to a dot. Having paid 
so dearly for my experience, I wish to ex- 
tend its benefits to others. 

Bull-Nettle. In the October Clinic ’95, 
page 193, Dr. W. W. Pugh recited two 


rather remarkable cures of syphilis by tea 
made from a plant he calls “Jatrophia Stim- 
ulosus” or Bull-nettle, growing in certain 
parts of Texas; concluding his article as fol- 
lows: “In my experience it has served me 
well and I write this in hope that some one 
else might try its effects and study them 
closer than I have.” As the doctor stated 
the plant was plentiful near him and its val- 
uable antisyphilitic properties known to 
him as early as i891, I _ could 
but wonder why he = and_ other 
physicians had not more closely stud- 
ied it and demonstrated its value long since, 
instead of hoping for the Clinic readers to 
do so. But then I reflected that while bull- 
nettle might be plentiful, syphilis might be 
a scarce article down in Texas, and around 
where the Clinic is published thought to be 
a better field for investigation. Hence I 
determined to comply with the doctor’s 
wish and test the matter for myself; and 
early in November wrote and requested 
him to have collected and ship to me some 
of the green plant entire (as it must be still 
green in that climate), as I desired to ex- 
amine it and determine what it really was, 
and whether or not it was our bull-thistle 
of general growth; stating I would compen- 
sate him for the trouble. Promptly I re- 
ceived the following letter dated at Kings- 
ton, Tex., Nov. 11, ’95. “Your letter just 
to hand. I have made what root I have in- 
to a decoction with the exception of a small 
quantity. So I send you three botttles of 
the strong decoction C. O. D. $3.50; also a 
small piece of the root.” I had not asked 
for a decoction but for the plant and 
thought then there was the scent of mice 
around the barrel, but concluded to try 
some of the meal anyway; and so paid the 
bill of $3.75 entire, and had the box taken to 
my Office and in it were three pint bottles of 
dirty looking fluid, with little taste or smell, 
and a piece of green root, one inch in diam- 
eter and four inches long, like a piece of 
poke root. It was the bud end, but the bud 
or stalk had been cut off before the germs, 
leaving three inches of the under-half of a 
leaf stem with a border of the leaf still green 
and looking like thistle. 
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I had a case of genuine syphilis under 
treatment at the time that had been to Hot 
Springs and to all the doctors in reach and 
still had terrible sores on the thigh, arms 
and head. He soon called and I gave him 
one of the bottles with Dr. Pugh’s direc- 
tions written on it by himself and told him 
to follow them. It was soon used up; then 
the second and third; and finally he came 
back and said, “Doc, you'll have to fix me 
up some medicine sure, for that d—d 
stump-water has done no good and I’m 
worse off than ever.” His sores were actu- 
ally worse, and I had paid out $3.75 more 
towards my education. 

And now, of the heading to this article, 
the last word belongs to my class—who'll 
take the others? Dr. S. H. Bundy, 

Dongola, IIl. 

—:0:— 

Dr. Bundy deserves the thanks of the 
Clinic for bringing these matters to the at- 
tention of its readers. Your editor aims to 
exercise as careful a censorship as possible 
over Clinic pages, both advertising and 
reading, but now and then, as in the case 
above mentioned, something will creep in 


and we are glad to have the fake and the 


fake doctor shown up.—Ed. 


THAT PREMIUM CASE. 

Editor Alkaloidal Clinic:—The premium 
case received. It came in an opportune mo- 
ment. I had a patient, a lady, suffering 
from la grippe with very severe pleurisy, 
complicated with a profuse menstrual flow 
and incessant reflex vomiting. I held the 
pain and excessive flow in check with he- 
roic doses of morphine and atropine fre- 
quently repeated. As soon as the vomiting 
and pain was relieved I commenced giving 
her one granule strychnine arseniate and 
one granule camphor bromated every two 
hours, and five grains of phosphate of soda 
every four hours. I am inclined to think 
that I will continue the use of the granules. 

Utica, Mo. Dr. T. R. Dice, 


The Clinic three months on trial, 25 
cents. 


cralure 


———=sp.>-- 

>» As you read your journals, Doctor, 
make suitable clippings or abstracts for 
this department that we may give CLINIC 
readers much good in small space. 








TREATMENT OF CERTAIN KINDS 
OF COUGH.* 


There are kinds of cough which are met 


‘with quite frequently whose diagnosis is 


made with difficulty, and in which the treat- 
ment, despite repeated changes, fails to ac- 
complish much in the way of abatement 
and cure. 

The author states that a frequent cause 
of these obscure cases is an engorged lin- 
gual tonsil, caused either by certain men- 
strual derangements, continued constipa- 
tion, or an underlying rheumatic or gouty 
state. In these cases he recommends the 
use of salicylic acid or the salicylates inter- 
nally, and, locally, application of com- 
pound tincture of iodine or the use of the 
galvano-cautery. 

Another peculiar form of cough he men- 
tions occurs in young children, and is most 
troublesome at night. This cough is usu- 
ally due either to a dropping of thick..mu- 
cus or muco-pus from the nasopharynx up- 
on or into the larynx; or to an 
irritation of the posterior turbinated 
bodies brought on by local con- 
gestion. The first condition is usually due 
to more or less development of the pharyn- 
geal tonsil or lymphoid tissue at the vault 
of the pharynx. It can be cured by a mod- 
erate scraping with the finger-nail of the 
right index finger introduced behind and 
above the soft palate. To be thorough, 
two or more scrapings should be made. If 
there is much bleeding, the post-nasal space 
may be swabed with a little of Mackenzie’s 
tanno-gallic powder (3 parts of tannin and 
I part of gallic acid). For a few days sub- 
sequent to the scraping it is wise to spray 
the nasal and post-nasal passages with a 
mild antiseptic solution. 


*B. Robinson (Am Jour. of the Med. Se., 1895, CX. 
p. 503.) 
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Sometimes there is no adenoid tissue in 
the post-nasal space to account for the ob- 
stinate cough, and there is practically no 
hypersecretion of mucus or muco-pus from 
this region. The nasal passage is more or 
less occluded; the occlusion being usually 
aggravated at night. In such cases, the 
author has found the cough to be mych re- 
lieved for some time by a spray of albolene, 
camphor, and carbolic acid; or by applica- 
tion of carbolic acid and glycerin (from 1 
part to 8, to equal parts of each ingredient) 
to the nasal mucous membrane. If the 
cough is not altogether relieved by these 
means, he finds it useful to paint over the 
posterior end of the turbinated bodies (as 
much as can be reached), and also the vault 
of the pharynx, with carbolic acid and gly- 
cerin (1 part of carbolic acid to 6 or 8 parts 
of glycerin). In this way, Dr. R. maintains, 
we are able to relieve the congested condi- 
tion, and, by diminishing the sensitiveness 
of the peripheral nerve-filaments here dis- 
tributed, to cure the reflex attacks of 
cough which have proved so distressing. 


In the same way as a hypersensitive area 
may be discovered in some portion of the 
nasal passages or naso-pharyngeal space, 
there may occasionally be found sensitive 
areas in the pharynx, in the tonsillar re- 
gion, in the soft palate, etc., which will oc- 
casion cough when the irritable point is 
touched. In such cases, sometimes one 
agent, sometimes another, gives most re- 
lief; no uniform treatment can be adopted. 
All local remedies at times remain futile, 
and the cough persists until an entire 
change of air and scene is obtained. 

Of the internal remedies from which the 
author derived most benefit, he mentions 
codeine and terpin hydrate. Codeine in 
doses of I-10 grain, more or less frequently 
repeated, and terpin hydrate in tablet form 
of 1 and 2 grains each, every two or three 
hours, have been of great service in his 
hands. 

Paroxysmal cough may be occasioned 
by irritation in the auditory canal. Repeat- 
ed applications of alcohol or a mild solu- 
tion of mercuric chloride (1-1000) or of sil- 
ver nitrate (1-100) will usually cure this 





condition after a time, it is maintained. 
Some individuals are apparently in good 
health, and yet are constantly hawking and 
expectorating. Usually these patients are 
lithemic to an intense degree, and after a 
while the lithemic state becomes compli- 
cated by the presence of an elongated pal- 
ate and a thickened, congested pharynx and 
larynx. Such a condition is helped more 
by sodium salicylate or the salts of lithia 
than by local applications or anodyne 
cough-mixtures. 

Malaria sometimes produces a conges- 
tive condition of the respiratory passages, 
which occasions a rebellious cough. In 
such cases Dr. R. has found cinchona, in 
the form of tincture or fluid extract, prefer- 
able to quinine and arsenic. 

The obstinate cough, due to a dilated 
heart or to one affected at the orifices with 
organic changes, is quite frequent, the au- 
thor asserts. By stimulating a somewhat 
weak cardiac action, he has been able to 
stop a bad cough of this kind in a few days. 

Instead of the rheumatic dyscrasia af- 
fecting the joints, it may lodge itself in se- 
rous membranes like the pleura or perito- 
neum. It produces only slight pain at 
times, and for this reason no recognition 
of the case of cough is made out. In such 
a case, the author cured the cough by ap- 
plying one or two small fly-blisters locally. 

In many instances of cough of various 
kinds, Dr. R. obtained a great temporary 
relief from dry vapor inhalations of a mix- 
ture composed of equal parts of camphor, 
menthol, and eucalyptus oil. The addition 
of spirit of chloroform he often found very 
useful. 

In all cases of cough arising from severe 
bronchial inflammation, from  broncho- 
pneumonia, or from grippe, inhalations of 
beechwood creosote mixed with steam are 
highly recommended. 

They are said to not only relieve the 
cough very much, but to be valuable also 
in the cure of these diseases—American 
Medico-Surgical Bulletin. 


The Clinic three months on trial, 25 
cents. 
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Standard Drotuels 


OF OUR LABORATORY 
% 











Metcalf’s Coca Wine 


is made from the fresh leaves; a fine, selected wine only being used. It is a 
pleasant tonic and invigorator. Literature pertaining to its utility, by William 
Oliver Moore, M.D. reprinted from the New York Medical Record, and by other 
medical men, will be mailed on application. 





Vinum Fraxini Americanae (Wine of American Ash) 


Since its introduction to the medical profession by Dr. Charles P. Turner, of 
Philadelphia, as an internal remedy in the treatment of uterine diseases, has 
enjoyed a wide reputation in this class of cases, many clinicians having reported 
in many medical journals of its great utility. 





Pure Vegetable Gluten 


This is a desirable and well attested addition to the physician’s armamentarium. 
Dr. John A. Jefferies in the Boston Medical and Surgical Journal, Vol. CXX, No. 4, 
recommends the following formula for making Gluten bread; Gluten flour, one 
cup; baking powder, one teaspoonful (or its equivalent of bi-carbonate of soda 
and cream of tartar); salt to taste: two eggs; milk or hot water, onecup. Mix 
with a spoon. 


Antacidine Lime Water Tablets 


Are a convenient method of instantly preparing lime water, producing an ac- 
curate solution in water. Always of a definite strength, ever ready, easily dis- 
solved and transported. 








» Sheba MaMa ha Maka mama 2 


4% All of these preparations are of the highest 

%® order that pharmaceutical and chemical skill can 

% produce, an evidence of which fact is shown by 

% the large patronage they have received at the 
hands of the medical profession. 


ead 


Reavseseavseseaese sey 
Alkaloidal Granules 


It should be of interest to our patrons that we have secured the New England 
Agency for the well known preparations of the Abbott Alkaloidal Co. of Chicago, 
and shall be pleased to receive your orders. Price-list and descriptive literature 
will be sent on application. For samples address the home office. 


THEODORE METCALF CO. 
BOSTON ....... MASS. 
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